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

oo rommosmercee | Feb 25 1998 8:00am
ANNUAL REPORT

Sacrstary of State S e Cretary Of State

DIVISION CGF CORPORATIONS

1998
DOCUMENT # 540681 (4)

1. Corporation Name

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

RGN GECRA

Principal Piace of Business Mailing Address
3211 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD.
SUITE 303 SUITE 303
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualiied
07/01/1977
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21] 26 __59-1750222 [Not Applicale
Suite, Apt. #, . Suite, Apt. #, elc.
—I Hie AP ote »——l wie. Ap ele 6. Certificale of Status Desired 0 $8.75 Addiional
22 27 Fae Requlred
City & Stata City & Slale 8. Election Campalgn Financing $5.00 May Bo
Eﬂ ;ﬂ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
24 —2_5—| El 30 Parsongl Property Tax dus June 30. Oves [Owo
9. Name and Address of Current Reglistered Agent 10, Nama end Address of New Registerad Agent
SANCHEZ, HECTOR 81 Hame
3211 PONCE DE LEON BLVD. STE 303 B2| Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES 33134

B3

B4] City FL 85

1. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agep 7 in the Stato o ida. Such changg was aulnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar w Section 607.0505, Florida Stalutes.

SIGNATURE

Zip Code

i apph atin (MOIE- Regislored Agont signaturs requitod when reinslating) DATE

Sighature lvl
Mz, J  CirICEHE ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PA / T DELETE +1TITLE [ Change T Adsition
NAME SANCHEZ, HECTOR J 1.2 NAME
streeraooness | 1545 SARRIA AVE 1.3 STREFT AGDRESS
¢ITY-§1- 2P CORAL GABLES FL 14G1Y-S1-2P
TITE I DELETE 21TME . [JCrange L] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREEY ADURESS
GATY - 5T-7IP 2. 4 CITY-ST-7IP
LE [T DELETE 31 TMLE [ Change — [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34.0ITY-$1- 20
ME ~ TJ DELETE 41TILE [J Change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1- 2P 44 5ITY-5T-2IF
TMLE ~ TV OELETE SATTLE [J Change  [J Adarion
NAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CiTY-51-2p 54 GTY-5T-2F
TNLE L] DELETE 61 TMLE 3 Change [ Addition
HAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LITY-S7-2IP £.4 GITY-51-2P

14, | hereby cerlifz that the informalion suppliod 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 annual report or supp! monlal annual repor! is true and accurate and that my signatwe shatl have the same legal effect as if mada under oath; that | am an

Block 12 or Block 1311 ¢changed 1enl wilh an acowt

offhcer ar dirgctor of tho corporatio !' G,/ CGFTeT Or trusten emowered to executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

CILNMATIIDE:

CR2E034 (10/97)



