FILE NOW: FIL

~ PROHT

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # S6976

1. Corparalion Naroe

MARTIN A. GARCIA, M.D., P.A.

ING FEE AFTER MAY 1 1S $550.00

iq;:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(2)

Principal Place of Busingss

836 PRUDENTIAL DRIVE. STE 1103
WOMEN'S PAVILLION
JACKSONVILLE FL 32207

FBusiness

Mailing Address
836 PRUDENTIAL DRIVE. STE 1103

WOMEN'S PAVILLION
JACKSONVILLE FL 322078338

FILED
Feb 12 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

07/26/1991

3a, Date of Las! Report

06/14/1996

=

6. Cerliticate of Status Dasired

a

2a, Mailing Address 4, FEI Number Applied For
28] 59-3075077 Not Applicable
Suite, Apt 4, ete.

$8.75 additional
Fee Requirad

City & State

6. Elaction Campaign Financing

$5.00 May Be

FL

25] Trust Fund Contribution Added to Fees
— _ Louny - Zip - Country 8. This corporation has liability for intangible tax under s. 199.032,
L"—l, IR _?_5J 29| o 30] Florida Statutes Yes [ JNo
... B Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent

PULIGNANQ, NICHOLAS V., JR. 81| Name

1200 GULF LIFE DR. 82[ Strect Address (P.0. Box Number is Not Acceptable)

SUITE 800 !

JACKSONVILLE FL 32207 83

84| City 85| Zip Code

A0 Parsusnt o 0o provisions of Sectons 607 0562 and 607.1508, Florida Stalutes, the above-named corporation BUbmits this stalement for the purpose of changing IIs registered
oflice ar registered agent or both, i the Stale of Florida, Such change was authorized by the corporatian's board of directors. | hereby accept the appaintment as registered
ageal [am favikar watn, and accepl Ihe ebhgations of, Section 6070505, Florida Stalules.

SIGNATURE I e
Stsetue tyawel e printed name of wegeee s anent and e i applicaule (NOTE Registered Agant signalure requred when reinstating) DATE,

(12, " UGPGGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
HILE PVD T DeLete 1.4 THLE [] Change L] Addition
NaME GARCIA, MARTIN A, M.D. 12 NAME
street aconrss | 4011 ORTEGA BLVD. 1 STREET ADDRESS
crvsize | JACKSONVILLE FL + ACITY-ST. 7P
TN [T DELETE 21TILE [T change [ Additior
NAME 2.2 NAME
STREET ABDRESS 2.3 STREET ADDRESS

| cnv-si-pe | ~ 2.4C0Y-51-2P
Mt T oeLere 31TMLE |1 change [T Addition
NAME 9.2 HAME
STREFT ADDRESS 1.3 STREET ADDRESS

| Cry-81-ar _ 35 CITY-§1-2IP
TITLE [T oeLere 41 TILE {1 change 1] Addition
N&ME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-SI- 7 } ~ 44 CITY-5T-2P
TILE [ DELETE 51 TIILE L] crange ] Addition
RAME 5.2 NAME
STRELED ADDRISS 5.3 STREET ADDRESS
CTy-§1- 2P 54 CITY-§T-2IP

__T;ﬁ_i._._____.._.. [:] DELETE §1TINE D Change E] Addilion
NEME 6.2 NAME
STREE] ADLRESS 6.3 STREET ADDHESS

| L1 54 GITY-§T1-21p

SIGNATURE AND TYPED bﬁ'ﬁhnﬁﬁimur oFw

P -

14, | do hereby certify thist the information supphed with this filing doss not gualify §
nfGamation incdicated on this annual reporl or supplemental annual report is frue and accurale and thal my signature sha!l have the same legal effect as if made under oalh; that
lam an ofhicer or directon of 1ne corporation or 1he receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 changed, or on an attachment with an eddress,

SIGNATURE: ™ adiw QX

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

2\\ 4]

AO%-3L-ThS S

HWING DFFICER OF IRECTOR
P Y )

P .

Date

Daylime Phone #

CR2E034 (9/96)



