2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 540681 Mar 3(])? 12161;:)]0)8-00 am

HECTOR J. SANCHEZ, M.D., PA. Secretary of State

03-30-2000 90036 038 ***150.00

Principal Place of Business Mailing Address

3211 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD.
SUITE-389- M~ SUITE 963~ MA~H

CORAL GABLES FL 33134 CORAL GABLES FL 33134-7274

Suite, Apt. #, eig. Suite. ApL. #, elc. T WRITE oA
i \Y\C_% M\L 2 AP 35 -‘QF\\\ DO NO IN THIS SPACE
S ; e A_

City & Stale City & State 4. FEI Number Applied For
59-1750222 Not Applicable
Zip - Country ) Zp - o | ceunry - 5. Certiﬁc;lre of -Statu; Desired | $8'75 Ad(ﬁional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, HECTOR . ¥“ Street Address (FO. Box Number is Not Acceptable)
3211 PONCE DE LEON BLVD. 6¥6-368 e T MA
CORAL GABLES 33134
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prnted name of ragistered agent and title it apphicable {NOTE: Registsred Agent signature required when reinstating) DATE
e [ G A, [ o S0
= ’ - Trust Fund Contribution. a Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PA [ Delste TILE [ Change (1 Addition
NAME SANCHEZ, HECTOR J RAME
STREET ADDRESS | 1515 SARRIA-AVE STREET ADDRESS
CiTY-S7-2IP CORAL GABLES FL CIy-57-2IP
TITLE [ Datste TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - 51- 1P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
TLE O palete TITLE Ol change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-2IP
TME (] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP S e e Tr T e et e, ) _OTY-ST-2IP L L

13. | herely certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj frags, with all othdf kg empowered.

SIGNATURE:

SNG'D?I'UWYPED OR PRINTED HATAE CF SIGNING OFFICER OR DIRECTOR Date Dayume Phare #

rd

o mag

CR2E034 (9/99)



