FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 54068

1. Corporation Name

Principal Place of Business

3211 PONCE DE LEON BLVD.
SUITE 303
CORAL GABLES FL 33134

HECTOR J. SANCHEZ, M.D., P.A.

(4)

Mailing Address

3211 PONGE DE LEON BLVD.
SUITE 300

CORAL GABLES FL 33134-T2M

FILED

Feb 05 1997 8:00am

Secretary of State

ARG A

3, Date Incorporated or Qualified

aa, Date of Last Report

07/01/1877
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applisd For
21 . = 26 59'1 750222 Not Applicabie
Suite, Apt # otc Suite, Apt. #, elc. » 58_75 Additional
i}
r;;[ ’zﬂ 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 vay 8o
@__“____._.ﬁ,,._..‘f,ﬁ.,__,v._ﬁ a Trust Fund Contribution Added fo Feas
Zip B Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E’.S-I 25] 30 Florida Statutes Yes [ No
g, Name and Address of Current Reglistered Agent 40, Nama and Addresa of New Ragistersd Agent
SANCHEZ, HECTOR B1] Name
3211 PONCE DE LEON BLVD. STE 303 82| Strest Address {P.O. Box Number is Not Accaptable)
CORAL GABLES 33134
B3
B4| City Zip Code

FL [®

11, Pursuant lo the prov:sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for ihe purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . S
Slgriatare, tyied o prnted name of fegretered agent and ae if applicanks {NOTE Registersd Agent sigrahue recuured when reinstaling) DATE
12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PA [T bECETE 11 HILE [T change [T Addition
BAME SANCHEZ, HECTOR J | 2 NAME
sweeeraoness | 1515 SARRIA AVE 1.3 STREET ADDRESS
ciTY-51-71P CORAL GABLES FL 14 0¥ -$T- 2P
TILE [T oELeTe 21 TWLE L) Change LT Addition
NAME 22 NAME
SIREET ADURESS 2.3 STHEET ADDRESS
CHY-51-2P 2 4 GITY-5T-2P
i [T peLETE 3.1 TILE [J cnange ™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-81- 2 34.0ITY-51-21P
TILE 1] oeLeie 41TMLE [JChange [} Addition
NAME 4.2 NAME
STREET ADNAESS 43 STHEET ADDRESS
Y- §1-71P 4400Y- §1-21P
TILE - TJ Okcere 51 TITLE U Ghange [ Addition
NANE 5,2 NAME
STREEF ADURESS 5.3 STREET ADDAESS
QTY-§T 7P . 54 CITY-ST-21P
TIILE [ 7 petFie 61 TMLE [ Change [T Aduition
HAME £.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-ST-ZiP

[ am an officer or d-reclar of the cor
appears in Block 12 or Block 13

SIGNATURE:

information indicaled on this annua! repart o

14. | do hereby certily that the information supplied with this fling does nat qualify for the exernplion stated In Section 118.07(3Xi}, Florida Statutes. | further certity that the
¢ supplernantal annual reporl is true and accurate and that my signature shall have the same dopal effect as # made under oath: that
R-gr the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; &nd that my name

 DIBI4TT

CR2E034 (9/96)



