FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i,
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 'F

1. Corparation Name

A. SANCHEZ DE FUENTES, M.D., P.A.

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Maling Adchoss
323 W CYPRESS ST.
KISSIMMEE FL 34741

Principa’ Prace of Busness

323 W GYPRESS ST.
KISSIMMEE FL 34741

A O

3. Date Incorporated or Qualifiod

06/01/1981

3a, Date of Last Report

03/16/1995

' 2. Pyincipat Pace of Busness B 2_5: Maling Address ) 4. FE) Number Applied For
2 R | B . 59-2105244 Not Applicable
Sinte, Apt #. eto, ite: § .
Lite:, At #. et | Suite, Apt. #, eto 6. Certitcale of Status Desred O $8.75 Additional
?2‘ Y &L S Fes Required
City & State: | . Cily & State 6. Election Carnpaign Financing 0 $5.00 May Be
[23‘ o e 28| o B Trust Fund Contribution Added 10 Fees
7 ~ Country LS ~ Country 8. This corporation has liability for intangitile tax under s 199.032,
[?4 i o 2_§_| ] gl_ o 30 Florida Statutes O ves [INo
... B. Name and Address of Current Registered Agenl R B 10. Name and Address of New Reglstered Agent
81| Namg
DEFUENTES, SANCHEZ 82| Strool Address (5.0, Bow Number s Not Asceptabio]
323 WEST CYPRESS STREET
KISSIMMEE, FL 83
AL 84| City F L 85| Zip Code

1. Pursnant 1o the provisions of Seclions 607.0509 and 607.1608, Fiorda Statutes, The above named corporation submits this stalement for the purpose of changing its registered office

or registered anent, or both, in the State of Florida. Such chan%e was autharized by the corporabon’s board of directors. | hereby accepl the appointment as registerad agent. | am

tarnil ar with, and accept the obikgations of, Soction B07.0608, Tlorida Statutes,

SIGNATURE . N e e e e - S
Slgtare Gt O prw bed an e 0 giboma 23 58 @ B ap gl MNOTE Registerw] Agert sigeaturs raq fod when renstabngd DAL

1z T oI RS ANDDIRECIORS B EE ADDITIONS/CHANGES TG OFF IGERS AND DIRECTORS IN 12
i PD [ 1DEFTE 1178 [] Change  [] Addition
NAME DE FUENTES, A SANCHEZ 12 NAME

st aonss | 323 W CYPRESS ST 1 3STREET ABDHESS

CIY ST 28, KISSIMMEE, FLooooO -~~~ ] 1ALV T2
G STD ] DELEIE FRRNITS {3 Change ] Addition
NAME DE FUENTES, OLGA SANCHEZ 27 NAM

st anoriss | 323 W CYPRESS ST 23 STHEE] ADDRESS,

orv-seoe | KISSIMMEE, FLOOOOD 240I0Y-ST- 2P

TILE ] DELETE 3 1T0LE [J Cnange [ Addition
Nk 32 NAME

ST ALTRLSS 33 SIREET ADORESS

Y5128 o o . _ 34C0Y-51-2P

TR [ DELETE 4 1TILE [ Change [ Addion
N&RT A2 NAME

STE1 ADDRESS 43 STREFT ADIRESS

evesian | - . Ruyomsiae

Lk () DECETE 5 1TILE ] Change [ Addition
KM 57 NAME

SIRELT ADDATSS 53 STREET ALDRESS

Cly-S1-ap i i ) N sacoy-sreze

NILE [} DELETE € 1TITLE [ Change  [[] Addition
KA 62 NAME

SIRFL I AUDRESS 63 STHEET ADDRESS

Ol ST2W 64 CITY- 51- 2P

14, | do hereby cerfify that the inforation suppled vath THis fiing 1 valuntarily furmished and does not quaily for

the axemption stated i Section 119.07(3)(k), Florida Statutes. | further

certify that the infor:nation indicaled on this anoual report or supplomental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath. that I am an offcer or director of the corporation or 1he receiver or truslee empowered 1o executa this report as required by Chapter 607, Fiorida Statules; and that my name

appoars in Block 12 or Block 13§ changed, or on an allachment with an address.

SIGNATURE: Q\% M &4/ 0L
IGNATIRE AND TYPED OR PRINTED F $GNING OFFICER OR DIRECTOR

N ) -l

\" \E) :?\m;lo.. A

Daytirme Priona #

CR2E034 (12/95)




