FILED
FOR PROFIT CORPORATION  ~ Jun 11, 2002 8:00 am
_UNIFORM BUSINESS REPORT (UBR) Secretary of State

'DOCUMENT # 50_2 505 | 06-11-2002 90151 020 ***150.00

1. Entity Name

Tose Grchez mpPA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
cco 1 2C, Cars Ci .zc\e_
Suite, Apt. #, elc. Suite, Apt. #, atct DO NOT WRITE IN THIS SPACE
ity & State City & State 4, Nur?z Applied For
&2 L oal  FL Keu &ks\" €L ﬁ- 728’74 Not Applicable
Zip Couriry Zip © Country ; - $8.75 Aaditional
ém US q . 339#0 ) "'U R 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name I w ' 3 n-

U NDO“NOI_WR[[E e o A81ree= Adjgez (P.ogzx Number‘!‘sE:tAccemable)__" —_— .
IN THIS SPACE

“ Key West FL |s3¥%0

8. The above named entity submits this statement for the purpose of changing its registered office or registe!ed agent, or both, in the State of Flarida.

STREET ADDRESS STREET ADDRESS
| ) DO-NOT-WRITE——

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent s‘tgnmure required when reinsiating) DATE
. o e gl by i ; January 1 - May 1 Fee is $150.00 C

9. Thi fporation is eligible to sat ntangipl ; : . . ) .

Ta)ltsfi(l:iﬁ pre Lluirer;en;g;n;e?ezfslfgy;:)ssota grle After May 1, Fee Is $550.00 1 10. Election Campaign Financing $5.00 May Be

(See ¢ .?e 'a? back) ’ 0o - . Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees

ritena on bac Make Check Payabte to Department of State

1. . ., OFFICERS AND DIRECTORS |
e Freés: dent e 5
we  Qose T, Sancher Ir M.D. e S
STREET ADDRESS 5 NCov Crixa /-P STAEET ADDRESS m
arv-si-zp | 4 F! bestT EL 220 @ ) CITY-§T-2P §
TITLE THTLE Ié.l
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crv-$1-ZIP
TITLE TIHLE
NAME . NAME

IN THIS SPACE

NAME

STREET ADDAESS STREET ADDRESS
CITY- §T-20P oIfy-St-zp
ML TITLE

HAME NAME

STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ' TLE

HAME NAME

STREET ADDAESS STRCET ADDRESS
CTY-ST-2P oITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legar effect as if made under oath; that | am an officer or director
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 on an
attachment with an add . with all other ljke empowered.

Y 4. V74 Muﬁ&iﬂllm
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR { Date Diavtirms Phews #

SIGNATURE:




C i mlim e o m

Pt 5,255
/97551

| 5McCoy Circle
: KeyWest, FL. 33040
. Ph 305-292-1209

Dr. Jose T. .Sanchez Jr.

Florida Dept. of State, Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Dear Sirs,

| would like to explain why we are late in. submitting our
annual report. We moved.and some how the annual report was
lost. We do not know if we lost it or the Post Office did not
delivered it. .In-a conversation about taxes it was realized that
it had not been submitted. :

Sincerely,

&jose T. Sanche W.D.




