FILED
2003 FOR PROFIT CORPORATION ~ Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000000888
1. Entity Name 04-18-2003 90234 034 ***150.00
¥
JORGE L. SANCHEZ-MEDIO M.D,, P.A, .
|
Principal Place of Business Mailing Address
777 EAST 25TH STREET. SUITE 219 777 EAST 25TH STREET. SUITE 219
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mai|ing Address “"""! "”l“l "m "m ||m"m ||m "m |Im{|m 'l'l‘“l“ I“l
Sulte, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-063?633 Not Applicable
Zip ) Coirjtw L N Zp o Country 5. Certificate of Status Desired O ;:sg gfq ‘i?edét'onal
6. Name and Address of Current Regmtered Agem 7. Ns;me and Address of rview Reglsleréd Agent
Name
SANCHEZ‘MED“)' JORGE L M.D. Street Address (P.O. Box Number is Not Acceplable)

777 EAST 25TH STREET, SUNE 219

HIALEAH FL 33013

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
* therobligations of registered agent.

N -
1}

IGNATURE
Signatu‘re. typed or pristed name of registared agem and title if applicable. {NGTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . - .
. 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O velete TITLE . [ change  [77 Addition |
NAME SANCHEZ-MEDIO, JORGE L M.D. NAME
streer A0nRess | 777 EAST 26TH STREET, SUITE 219 STREET ADDRESS
CITY-ST7-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-$1-21P _ 7 - )
me T ' O bejete TILE ) ' [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
THLE O Deleie TITLE [Jchange  [] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE - O Dalete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of Ihe corporation of the recaiver of jlee empowered to exécuta this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 1 ress with all other like empowered.

LSIGNATURE: SRE REFIAGHD Say

Lf-—lbeBﬁaﬂi’Séﬂo}S‘

Date Eaytims Phane &

186510

AV

CR2E034 (10/02)



