2006 FOR PROFIT CORPOEATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 540681 Aug 04,2006 08:00 Al
. Enty Nore Secretary of State
HECTOR J. SANCHEZ, M.D., P.A.
Principal Place of Business Maiing Address
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
SUITE # 780 SUITE # 780
NIRRT RN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEI Numbar §0-1750222 Apphed For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desred )] gg; g?q Sgglionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
— T - X e T tox _’Name"’*—ﬁ_"‘*‘*‘—;‘—‘;_ g - -
SANCHEZ, HECTOR '
2801 PONCE DE LECN BLVD Street Address (P.0. Box Number is Not Acceptable}
SUITE # 780
CORAL GABLES FL 33134
City FL Zip Code

8. The above named ently sub jis this statement for the purcose of changing its registered office o registerad agent, or both, in the State of Flonda. +am familar with, and accept the
obligations of registerga-agent.

SIGNATURE

Sgnature, Iypa/ Wﬂe ol regest ngont anda ttla J appicabl. (NGTE: Registered Agent signaiure requyed when resnslating) DATE

S. 607 193(2)(b), F.S., allows for tha waiver of the $400.00 _
: late fae. By checking this box, the corporation CEWW did
“fda ‘epartment of not receve prior notice, Fee to fie 1s $150.00.

s add i el

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTOHS 11, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PA [ pelete TINE [ change  [3 Addition
- SANCHEZ, HECTOR J N e
singer aporess | 1515 SARRIA AVE SIREET ADDRESS ID0E0 05T f:‘.4 3 -
wvsiop | CORAL GABLES FL 33146 P =04/ IE-B0004-003 150,00
e 1 Delete il [ change [ Acdition
NAME NAME
STREEF ADDRESS STREES ADDRESS
CITY-51-21P CITY-51- 2P
TIILE [ pelete TILE M change  [[J Aaditen
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST.7IP CITY-87-2IP
mE 3 etete TIIE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-7P CiY-8T-Zp
TITLE [ petete TALE [ crenge [ Addition
MM NAME
STRLET ADDRESS STREET ADDRESS
CTY-51-2P OV 5. 2P
e [ pelete THLE o [ change 3 Addition
NAMC . NAME '
STREETADORESS | : STRLET ADDRESS
Cy-sr-21p CITY-ST- 2P

12. | hereby certdy that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florica Statutes, | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as f made unaer oath: that | am an officer or girector
of the Gorparation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 2lock 10 or Block 114

ehanged, or on an attachment with anad g all other hk@ed
SIGNATURE: Zl’

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



