FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ : PROFIT % _' . 3 _ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecret ary Of State

1998 DWISION OF CORPORATIONS

¢ | DOCUMENT # < 6.77 L]

1. Corporation Mame

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

B Pringipal Place of Businass Mailing Address .
& 8%6¢ Prudential Dr 836 Prudential Dr
"l #io03 #1103
Jacksonville, F1 32207 Jacksonville, F132207 I %ON(})TT":HEE'NTH'SSPACE
RV VA L) R
- 2. Principal Place ol Business 2a. Mailing Addross 4. FEI Number Apghed For
¥ 21 EE' 59-3075077 . Not Applicable
: i t#, Suile, Apt. #, elc. i
Sule. Apt. 8. e1c 19 Apt 4. elo 5. Certificate of Status Desied [ $8.75 cditional
2 Eﬂ Fea Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
: 23 _gﬂ Trusl Fund Contriution a Added to Feas
Zip Country Zip Counlry B. Tnis corporalion owes or has paid tha current year Inlangidle
;Z] _2.;1 ;I '3_(ﬂ Personal Propertly Tax due June 30. Ovws Ono
_ 8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistersd Agent
i . , 81| Name
e Pulignano, Nicheclas V. ,Jdr.
!" 1200 Gulf Life Dr 82| Street Address (P.O. Box Number is Not Acceptable)
L X
* | suite 800 -
: Jacksonville, Fl1 32207
L 84| Cily FL 85| Zip Code
"

11, Pursuant to the pravisons of Sections 607 0502 and 607 1508, Florida Stajutes, the aheve-named corporation submits this statement for the purpose of changing its registered
office or reglsterod agent, or bolh, in \he Siale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, end accept Ihe obligations ol Section 607 0505, Florida Statutes.

SIGNATURE ___ . o
Signature Iypad o prinled fure of regrelensd vged and b 1 appl Calile (NOTE Ragisierad Agenl signature roou. a0 when reinstati-g) DATE =
12. OFf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PVD LT oalfe 11T O3 change ~ LT Addition | &
NAME Garcia, Martin A., M.D. 12 NAME ‘g
j smeeranoress | 4011 Ortega Blvd 13 STREET ADDRESS g
: CITY-S1-21P Jacksonville, F1 145TY-81-20 &
! TITLE T oriene ZIWTLE O change [ Adgaition | ©
: NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ClTy-$T- 2P 2 4CITY-SI-7IP
TLE [T peLeTe ATILE 7 EJ Change [T Addition
. NAME 27 NAME
: STREET ADDRESS 33 STRECT ADDRESS
CiTy-83- 2P 3.4 CITY- S1-2F
TTE OJ oeLere 41TLE 1 change T Agdition
HAME £ 2 NAME
B STREET ADDRESS 43 STREET ADDRESS
i CIFy-§1- 2P 44 0TY-5T-24P
TITLE OJ Decete 51T 20000251 POk EEe L adin
e somn ~05/08/93—01057--035
STREET ADORESS 5.3 STRICT ADORESS #4150, 00
QItY-S1- 2P 54 CITY-51- 2P
TME N T CECETE 61T01LE ‘ L Change Agdilion
‘ NAME 62 NAME
; STREFT ADDRESS 63 STRFET ADDRESS Q@
Ciry-S1-2p 4717 -51-7P

14, 1 hereby carlify thal the informaticn supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further gertify that the information
indicated on 1his annuat report or supplemental annaal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13.4f changed. or on an allachment with an address
L —-3
SIGNATURE: Y) LT WD _ﬁ\mﬂg\ 2-53\ '\S \O\ \e-168 \]
ED NAME OF SIQNING GFFICEA OR DIRECTOR Cate- Daytme Phore #

Yoy e
BIGNATURE AND TYPED OR PRI




