2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69761 Mar 03, 2000 8:00 am
1. Entity Name S t f St t
MARTIN A. GARCIA, M.D., PA. ccretary ot state
03-03-2000 90017 005 ***150.00
Principal Piace of Business Mailing Address
836 PRUDENTIAL DRIVE. STE 1103 836 PRUDENTIAL DRIVE. STE 1103
#1103 #1103 e vrwaIu
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078338 ]
R s R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘30?507? Not Applicable
Zip Country Zip Country. 5. Cerﬁﬂce;te of Status Desired O $8‘75 A.dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUUGNANO' N‘CHOU?S V" JR. Street Address (P.Q. Box Number s Not Acceptable)
1200 GULF LIFE DR.
SUITE 800
7 -
JACKSONVILLE FL 3220 o TREL

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {MOTE. Registerad Agent signatura required when rainstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contrioution. O Added 10 Fe{zs
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVD [ Delete TITLE [ Change [ Addition
NAME GARCIA, MARTIN A, MD. NAME
sTReeT AnoRess | 4011 QRTEGA BLVD. STREET ADDRESS
, CiTY-si-zP JACKSONVILLE FL CiTY-ST-21P
b oTme (1 Daete TTE [ Change [ Aadition
" NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-Z1P CITY-ST-2IP
TILE (O eiats TILE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2iP
M [ Deiete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME _ NAME
STREET ACDRESS g STREET ADDRESS
GITY-§T-21P CVTY-51-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or director
of the corporation or the roceiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an acidress, with all ather like empowered.

SIGNATURE: __ WX&ko L .

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTODR Date Daytme Phone #

CR2E034 (9/38)



