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

. PROFIT .
" CORPORATION O . o Apr 28 1997 8:00am
ANNUAL REPORT Secrelary of Stale

DMIEION O COMPOATIONS Secretary of State

1997 G
DOCUMENT # 544412 (0)

1. Corporation Name

SANCHEZ, MILLER, M.D. & ASSOCIATES, P.A.

Principal Place of Business - MaiIiITg_aKddress o T “IIII"M"‘I”III“ I["l”lll III”'I"IHI‘I]III Im"lm I"I’ |||,

1640 ATLANTIC BLVD 1649 ATLANTIC BLVD
S |SUME 9 SUITE 3
| JAGKSONVILLE FL 32207 JACKSONVILLE FL 322073350 :
us us 3. Dale Incorporaled or Qualificd 3a. Dale of Last Report
I . o 09/01/1977 | _03/11/1896
2. Principal Place of Businoss _2_a. Mailing Address 4. FEI Numiber _|Apptied Far |
; 2_1] o . 26] R . e 1 59‘1?53%____" i _ [Not Applicable
# . e ¥
I3 " Sulte, Apt. 4. el Sute. Apt #, ete §. Ceorificale of Status Desired D $8 75 Additional
27]_ L _ ] Fes Required
tate | City & Stale 6. Flection Campaign Financing $5.00 May Be
E] 281 L o _Trust Fund Conlribution Ol Added to Fess |
Zip - Cauniry Loodm | Counlry B. This corporation has hability far Intangible tax under s 193 03?.
. s
¢5_| o 29_] o o 30—1 o Ficrida Slatutes Olves Owe |
: 9. Name nnd Address of Current Registered Agent 0 " 10. Name and Address of New Roglslered Agent T
t . 81| Name
i SANCHEZE-EDUARDOA. Sonchesn /JIJJLLE@ :
: . - L 2 I LA\ .
? 1649 ATLANTIC BLVD. s e e 82| Strecl Address (P.O. Box Number_is NotAcd _lte{ble ' EASs el MiTc’é P,q
SUTES -~ | JeHE ATIANTc. BirD.
¥ JACKSONVILLE FL 32207 (FT7aceE=0 (8
s SuiTe 2 . . _ .
84 Cl ¥ 85 [+ Code
. The Ksandifle. FL Jé O'_Z_

11. Pursuant to the provisicns ol Sections 607.0402 and 607.1508, T lorida Statules, (he above-named corporalion submils this s atom{ nt for tho purpose: of ch'mglnq its regislered
offica or regrstered agent, or ba he Slale-of | ok § Cliange was authoriqod by Ihe corporation’s board of directors. 1 hegeby accept the appoinlment as registored

agent. | ang fal with, ang dcccpl . onglof, C.ocuo 607.0505. Forida Statules
SIGNAT Y A N ™ —~ 147 e e
malure, typod o7 2 natn r g e Al L1l " (le Fiegiste: r‘l\;m[ . rmmm When re r(m:Hlnn DATE

i

CR2E034 (9/96)

o112, "L HS AND DI 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i {me P T Do Fome T T T Thenge [ Addition
:;_ NAME SANCHEZ, EDUARDO A M 12 NAML
i | smeeer aponess | 1649 ATLANTIC BLVD. STE 3 13 STRITT ATDRESS
§ prv-st-ze__ | JACKSONVILLE FL ) _ Laorvsew ‘
< | TIE VD LI DELETE 21 1IMLE ) [Jchange  [] Addition
NAME MILLER, JUAN MD 22 NAME '
streeT aboress | 1849 ATLANTIC BLVD STE 3 23 SIREEY ADDRESS
cmv-st-ze | JACKSONVILLE FL L i 2 4 GIIY-ST- 2P
[ TE UP AT FRRIIT: Tl crange 1 Addition
{ wame - Lais &, a/NoNeu M, D 3 NAME
v--| STREET ADDRESS | 4 Sg 7 A T/wﬂnﬁ"/ ¢ Bird 57 7 3.35IKEET ADDRESS
: CITY-ST-2P Ao FSoMe //(. Z:-A & .-?..?A 7. N R e N o
£ [T “[Jorcere aAnLe [J Cange [ J Addiion
£ 1 MamE & 7 NAME
.| stmeet aporess 4.3 STREET ADDRESS
1 cnv.srze 44CAY- ST-7IP
b e N BT (I YR L Grange [T Acditon
b N 6.7 hAME
| STREET ADDRESS 5.3 STREET ADDRESS
1| ory-sr-ap n . 54 GIY-ST-2F ;
< e [(Joati 61 1I1E I Change [ Addition
NAME 6 2 NAME
STREET ADDRESS £.3 STRLET AUDALSS
CITY-ST-21P 64 01Y-81-2iF

14. | do hereby certify that the information supplied with this filing doos nal qually for the cxemption stated In Section 119, D?{S)n) Fiorida Salules. | further certify that the
infarmation ingigated on this annual report or supplermental annual reporl is true and acoeurale and that my signalure shall have the samo legal eflect ag it made under gath; thal
I am an officer or dirocior of thg.e vor of truflee empowered 10 exce e this reperl as required by Chapler 607, Florida Slalutes, and thal my name

arpraalion o tha rec
appears in Block 12 or Block m- d, or on an allyghment fith an adcirm
T e 7t Lo )g7 | Jud)age 291y

| QIGNATIIRE: v




