FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FL OR.DA DEPARTMENT OF S1ATE
Sandra B Martham
Secrelasy of State

LIVISION OF CORPORAT ONS

DOCUMENT #

1. Corporation Name

JOSE T. SANCHEZ, M.D., P.A.

ORI

Mailng Adklreas

1125 FLAGLER AVE.

Principal Place of Business

1125 FLAGLER AVE

KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporaled or Qualied | 3a. Dale'of Last Repod |
o 0/02/1969 04/14/1995
2. Principal Place of Business 2a, Maiing Address 4. FEVNumbsr Apphed For

21} ]

591272874

Mot Applicable

Suite, Apit. #, etc. S'uite"A;Jt #, el o

City & State

$8.75 additional

§. Certi
Fee Required

hezater of Statas Desicad O

6 E\ecllon Campalgn Financing
Trust Fund Gontritaution

ancing . $5.00 May Be

Ty & St
O Added to Fees

Z>p Country 2’\;{ 7

9. Name end Address of Currenl Registered Agent

Floricia Statutes [3 ves No
o 10, Name';nidiA dress uf New Heg|s!eredv

B. This corporation has fiabilty for intangible tax undor s 189.032,

8*| Name

BOZA' EDWARD R. [87] ‘Streer Address (P.O. Box Number s Not Acceptable)
2226 HARRIS AVE I
KEY WEST FL 33040 &3
84 Cry T Zip Code

L

1508, Flonda Statutes, the above named corporation subimits this s taterront for the nurpc-se of changing its registered ofice
o i gmmm\i dU vehange was author send by e coroiation's boged of deectors 1 hereby acrcegt the appoanlaent as registered agant. Tam
familiar with, anci a: ((pt thc aligy \lmn (:f ‘-,v lwn E07 0RO, Florcla Statutes

7

SIGNATURE . . . .
St sier tyiwl tn gt bl fsne 007 10 et i LR g P Ty Fropeteren] B3 1% Judti '»—u]l\! -.| T 1 [T
12, . Oft 5 13, " ADDITICNS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e D [ DEETE T Ci Grangs L) Additon
HAKE SANCHEZ JOSE T 12 Net
STREET ALDRESS 1125 FLAGLER AVE. 13 SIRE. * ADDRESS
Comestoe | KEYWESTFL N (0
TILE [] DELETE z 1T [ Crange [ Additon
NAME 27 NaMl
STREET ADDRESS 2 ASTRE T ADURE SR
(‘”* S1-2IF R e 240Ny EI_‘_.!\P I
ot [ DELETE ERRIN] [ Change  {] Addition
LAY 32 NI
STRECT ADDRESS 33 SIRELT ADDRESS
A g4cuy SE-ap .
TITE [] DERETE ERI] [] Chage  [] Additior.
NARE 4.2 NAMI
STRLET ADCRESS 4 3 STRE T ADORESS
CITY-ST- 2P e 44007 S1 2P
TITLE [t 5170 O Change [ Addition
hAME 52 KAt
STREEE ADDRESS 5 3STRE T ADDRESS
Gily-51-ZF e e 54 CiTy SI-2F
TITLE [ Dziele [RAII [] Cnange 7] Addition
NAME € 2 hAMI
STREET ADDRESS €3 5TRE T ADDRESS
CITY-SI-2IP B 6 Iy SI-AF -
\ ith this fiing i5 vo utarily furnished and dees not qualily for Thee smpnon “shatod Sactipn 119.07(3)ik), Florida Statutes | fu-ther

Ce'l fy that the lr IOrmaleH Ifldltx{tP‘Li c“wl s annival regp o of qugnpleme 1tal anaual repart is tue and acourate and that my signature shall have the same legal effect as if made under

oath, that | am an oficer or director of the corparalion o he receiver or trustee enmpowerecd 1o execute this repod as required ty Crapter 637, Florda Statutes; and that My Name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: M g /)5 Jow 98- 1209

AYURE AND TYPED OR PRINT| E OF SIGNING OFFSCER OR DIRECIDH Dbt Do,mie o
T S sad e A

CR2E034 (12/95)




