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

CORPORATION A e e Mar 11 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1 998 ______ D'V|3|§2C;laég(:P%?:2TIONS S e Cretary O f State

DOCUMENT # 5444?2 (0)

4, Corporation Namo

gANCHEZ. MILLER, QUINONES, M.D. & ASSOCIATES, P.

(e T B

Principal Place of Business . ﬁ;il:ng Address
1649 ATLANTIC BLVD 1649 ATLANTIC BLVD
SUITE 3 SUITE 3
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE 1N THIS SPACE
us uUs 3, Date Incorporated or Qualitied
2. Principal Place of Business oo iq ‘Mailing Address 4. FEI Number Applied For
T 2 59-1763943 Not Applicable
Suite, Apt. #, elc __ Suile, At 4, elc. " ) $8.75 Additional
22 ) - 211 R §. Certificato of Status Desirad O Fee Required
City & Stale . Cay & State §. Eloction Campaign Financing $5.00 May 8o
;;l B e gg_]_ L Trust Fung Caontribution 3 Added to Fees
Zip Country - dwp Country B. This corporation owes of has paid the current year Intangible
24 ) 2_5:1‘_ e 29] ;ﬂ Parsonal Property Tex due June 30. [ Yes O Ne
9. Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
SANCHEZ, MILLER O MD B1] Namo
1649 ATLANTIC BLVD. 82| Streat Address (P.Q. Box Number is Not Acceptable)
SUNE 3
JACKSONVILLE FL 32207 83
- 84| City FL ]ss Zip Codea
11. Pursuant 10 tho provisions of Seciions 607 0L0Z and 607.1508, f lorita Slatutes, the above-named corparation submits this statement for the purpose of chénging Its ragistarad

office or ragistered agent, or bolh, i the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s tegistered
agenl | am familar with, and accepl the obhgations of, Soction G07.0505, Fiarida Slatutes

SIGNATURE _____ . .. _. . . e
Slgnatet, typod o pnm.j:| harndr of e Aerdd gt {nr\drhl!( ! A viatile (NOTE Regesterad Agant signalure required when roinstating) DATE
12, T OHICHRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T LI GiEE T1TITLE [T changs [ Addition
NAME SANCHEZ, EDUARDO A M 1.2 RAME
seeraopress | 1648 ATLANTIC BLVD, STE 3 13 STHEET ADDRESS
CHY-ST-2P JACKSONWLLJE,E‘L___WW o N 14 GTY-$T-2
TME Wb T pevere 21TINLE [ Change ] Addition
NAME MILLER, JUAN MD 22 NAME
sweetanpress | 1648 ATLANTIC BLVD STE 3 23 STHEET ADDRESS
CITY-5T-21P JACKSONVILLEFL _ 2.4CY-51-2¢
e ' J [T oiiere 31 TIE “TTthawe L] Addition
NAME QUINONES, LUIS E. MD 32 NAME
saecr aopress | 1649 ATLANTIC BLVD STE 3 33 STREET ADDAESS
CTY-S1-2p JACKSONWILLEFRL 34.0ilY-ST-29
TLE Ot 44 TILE " [JcChange ] Addition
NAME i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2% L o L4CITY-ST-7P
THLE [ okLeTe 51 MLE [T change 1] Addition
NAME 5.2 NAME
SEREET ADDRESS 53 STRELF ADDRESS
CItY-S1-21p e 54 CITY-S1-21P
TE [T Drieve 6.1 TITLE [ change 1 Addition
A 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CAY-S1-2p S 64 LITY-5T-7IP
14. | hereby cortity that the infotrmation supplicd with this lling docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatod on this annual report of supplemental annual eport 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 corpguatioin or tha receiver or tlisten ompowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Rlock 134l chan an alladhment W ih an acgioss
e 5 SN 7 (g0y)398- 95/

SIGNATURE: . T W A

CRRE034 (10/97)



