2000 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # 544412 May 10, 2000 8:00 am
B Secretary of Stat
SANCHEZ, MILLER, QUINONES, M.D. & ASSOCIATES, P. ry ot state
05-10-2000 90084 016 ***150.00
Principal Place of Buginess Mailing Address
1649 ATLANTIC BLVD 1649 ATLANTIC 8LVD
SUITE 3 SUITE 3
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3350
LS us .
s R ANRACERN TR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591?63943 . Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
a7t g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SANCHEZ’ MILLER Q MD Street Address (P.O. Box Number is Not Acceptable)
1649 ATLANTIC BLVD. '
SUITE 3
JACKSONVILLE FL 32207 _ -
City . FL Zip Code

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

SIGNATURE
Signature, typed or prinled nama of registerad agent and titla f apphcable. (NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its IMangible FILE NOW!!! FEE IS $150.00 10. Electi .
) X ction Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrSst ‘Fun a4 CoF;trigbution. © 0 Edsc;e?jeoh;igsae

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O belete TILE ClChange [ Addition
NAME SANCHEZ, EDUARDO A M NAME -
sTREET ADDRESS | 1649 ATLANTIC BLVD. STE 3 STREET ADDRESS =

CITY-5T-2IF

orv-s1-2p | JACKSONVILLE FL

Time VPD [ tetete TMLE D) trange ] Addition |
NAME MILLER, JUAN MD HAME
sTReeT anoress | 1649 ATLANTIC BLVD STE 3 STREET ADDRESS

CITY-ST-2IP

orv-st-2p | JACKSONVILLE FL

TITLE VP . 1 Detete TITLE . [ change £ Addition
NAME QUINONES, LUIS E. MD i E
sTREET ADDRESS | 1649 ATLANTIC BLVD STE 3 STREET ADDRESS - i

CITY-ST-7IP

crv-si-ze | JACKSONVILLE FL

TITLE (] pelete TILE : [T Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-24P

TILE ) [ Delete TILE ) change [ Addition
NAME NAME :

STREET ADDRESS | STREET ADDRESS

omv-st-np | CITY-ST-ZP

TME O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmgfit wih an address, wifff all other tike empowered.

SIGNATURE: __ &\l o NSOVIRED j{/&b’/@o Gsi-295-986(

SIGNATURE AND TYPED OR Pmmb;{RAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phane #




