2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
' DOCUMENT # 540681 Mar 05, 2001 8:00 am
i dngly Secretary of State
- HECTOR J. SANCHEZ, M.D., P.A.
1 03-05-2001 90076 015 150.00
Principal Place of Business Malling Address
|3211 PONGE DE LEON BLVD. 3211 PONCE DE LEON BLYD.
ISUITE #M4 SUITE #M4
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
ﬁés/ﬁ'da) B 74w oS Sw 37 Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
#336/ ETC VN
City &State o City & State . 4. FEI Number 59_17 0 Applied For
— 3! e
/77177 y, Pdoe/b# (Yl,u}.mt —+ oecda S0222 Not Applicable
7in : ountry Zp yntry " - $8.75 Additional
5 3 (B2 éﬁ@é 35| 33 *b5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANCHEZ, HECTOR _
Street Address (P.O. Box Number is Not Acceptable)
3211 PONCE DE LEON BLVD. STE #M-1 '
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity supmits pAi ment for the p&:;os f changing its registered office or registered agent, or bolh, in the State of Florida.
—
SIGNATURE ¥ S 708 J @MW MFA .&%// L0/
Sighature, typed ar Vfﬂtwm regist e TG if applicable {NOTE: Registered Agent signature required when reinstating) DaTE 4
/
9. This corporation is eligibie te/satlsfy its Intangible FIiLE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 T e y
= ! rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PA 2 Delete TITLE [ Change [ Addition
Mg SANCHEZ, HECTOR J NavE
STREETAUDRESS | 1515 SARRIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE {7 Delete TITLE [ Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
THLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST1-2IP
THTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5Y-21P CITY-ST-ZIP

of the corporation or the receiver ot
changed, or on an attachment w,

SIGNATURE:

o ﬁ , with all other like ggpowered.

_
IO R
SIGNATURPFAND TYPED QR PRINTED NAME O OFFICER QR DIRECTOR

Date

13. | 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ag empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

AL Z MDAE 031 o (B0s)s/ -Gl

Daytime Phone #




