AFTER MAY 11

§ $550.00

FILE NOW: FILING FEE

PROFIT B
CORPORATION ot
ANNUAL REPORT

1997 W

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # 592838

1. Corporation Name

SANCHEZ, FERNANDEZ-ROCHA & POU, M.D., P.A.

(7)

Principal Place of Business

Mailing Address

FILED
Feb 11 1997 8:00am

Secretary of State

N

3659 5. MIAMI AVE 3659 S. MIAMI AVE
MIAM) FL 33133 MIAMI FL 331334227
8. Date incorporated or Qualified | 3a, Date of Last Report
01/01/1979 02/07/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number - Applied For
;l 26 59"186 1363 Not Applicable

Suita, Apt. #, olc Suite, Apl. 4, elc. N $8.75 .Additional
2 —z-;l B, Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has Hability for intangible tax under &, 199.032,
F;I El 2—9] :To] Florida Stalutes wes O ne
p, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SANCHEZ, RAFAEL A. B1) Name . ‘
3659 S. MIAMI AVE 82| Stresl Address (P.O. Box Number Is Not Accepiabie)
MIAMI, FL MH 33133 :

83

84| City

FL

85| Zip Code

11, Pursuant to the provisiogh

gf Seclions 667050

office ar registered agefyt, dr Jhth, in 39,
agent. I am famibar w 'i' -/-’ a-m LA
A

SIGNATURE _

Stgeature, lyped o pe

)

2 g

§1 607.1508, Florida Stalutes, the al

hove-named corporalion submits this staternant for the purpose of changing its registerad
ida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointrnent as registered
of, Section 607.0505, Florida Stalutas.

of gl?témd ag?r-]' and ttle app-l-can‘c“

{HOTE Registargd Agent signature rexquired when reinstating)

o2//2

information inchcated on this annual
| ani an officer or director of the cop

cratiog or

the_peceiver or (g

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TULE PD [T otLETe 1.1 TITLE [JCrange L] Addition
NAME FERNANDEZ-ROCHA, LUIS 1,2 HAME

stacer aocress | 3659 . MIAMI AVE. 1.3 STREET ADDRESS

CITY-ST-2F MIAMI FL 14 CY-$1- 2P

TLE D [ foelene 21 TME T T Change ] Addition
HAME POV, CELIO 22 NAME

sreetaooress | 3659 S. MIAMI AVE. 2.3 STREET ADDRESS

ClIY-S1-2P MIAMI FL 2.4 CITY-ST-2P

e i) [ DELeTe 4.1 1MLE [ JChange L] Addition
NAME SANCHEZ, RAFAEL 3.2 NAME

staeer aoprzss | 3659 S, MIAMI AVE. 33 STREET ADDRESS

LTy -ST- 3P MIAMI FL 34 CITY- ST 2P

e 7 DELeTe 41TIE [T Change ] Addition
AN & 2 NAME

STREET ARDRESS 4.3 STAEET ADDRESS

CIY-§1- 7 A4 C11Y-8T- 2P

TILE [.JoeiEte 5.1 THTLE T change [ Addition
HAME 5.2 NAME

STREET ALIDRESS 5.3 STREET ADDAESS

CITY-§1-21 5.4 CITY-ST- 2P

TMLE [T oeLere B.1 TILE [T chenge L] Addition
NAME 5.2 NAME

STREET ADURESS £.3 STAEET ADDRESS

CHY. S1-2P 6.4 CITY-5T-2F

14. [ 6o hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()}, Florida Statutes. | furlher certity that the

port or supplemental annual report is true and accurate and that my signature shall have the sams fegal effect as H made under cath; that
steeh emp%véered 10 exocute this report as raquired by Chapter 607, Florida Statutes; and that my name
L with an address.

(o[22 305 350t

MYIona

T CR2E034 (9/96)



