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

PROHIT D FLOR!DA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JOSE T. SANCHEZ, MD., P.A.

(1)

Principal Place of Business

1125 FLAGLER AVE.
KEY WEST FL 33040

Mailing Address

1125 FLAGLER AVE,
KEY WEST FL 33040

FILED
Apr 24 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualilied

10/02/1969
. Principa! Piace of Business 2a Mailing Address 4. FEl Number Applied For
21] 26) 59-1272874 Not Applicable

Suite, Apt. #, elc.

22] =

Suite, Apl. 4, elc.

0 $8.75 adaicnal

5, Cenlificate of Stalus Desired Fee Required

City & State Gy & State 6. Election Campaign Financing $5.00 May Be
: E 28—[ Trust Fund Contribution Added 10 Fees
) Zip Country | w Country 8. This corporation owes or has paid the current year Intangiblo
;l 2_51 2ﬂ ;61 Personal Property Tax due June 30. ﬂ Yes [ ]No
9. Name and Address of quggql Fjoglslared Agem_ i 10, Name and Address of New Reglsterad Agent
BOZA, EDWARD R. B1] Naro
1431 LAIRD ST B2| Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

83

84, City

Zip Code

FL B5

agent. | am familiar with, and accepl the chhgalions of, Seclion 607,0505, Florida Statutes

SIGNATURE

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-hamed corporation submite this statement for the purpose of changing its registered
office of reglstered agent, or bolh, in the Stato of Flonida Such changs was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatre, typed o prowd nisme o (g iersd aghnl s e o 8 picatin T (NGTTE Hegistarsd Agent sigretars required when rainsialing) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 117TI1LE [ change L] Addition |2
NAME SANCHEZ JOSE T 1.2 NAME g
STREET AGDRESS 1125 FLAGLER AVE. 13 STREET ADDRESS @
CIY-§T- 2P KEY WEST FL VACITY-ST- 2P o
TITLE ] DELETE 21 TLE [ Change  T_1 Aaditicn 1O
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-51- 7P
TME T oELeTe 31TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY - 5T-2IP 34 CITY-S1-21p
e LT DELETE 61 TITLE [ change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2P A4 CITY - 5T- 2P
TITLE [T oFtete 51TTLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-71P $ACITY-ST-2P
e [[Toecese 6.1 TILE [ Change [ Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P §4CTY-ST-7P

14. | hereby cerf]

Block 12 or Block 13 if changed, or on an altachmaoent with an address,

s |

CIAAATIIDE. dﬂAr) V’AD

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corparalion or [he receivor or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

O S Vun (3C7 O a0 £IAC



