FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF:DF?OO;IX-;ION “ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

GIVISION OF CORPORATIONS

DOCUMENT # F4012 - (6)

Corporation Name

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

......... |

M

Principal Place of Business o Mailing Address
323 W CYPRESS &T. 323 W CYPRESS 8T,
KISSIMMEE FL 34741 KISSIMMEE FL 34741-3326
3. Dale Incorparated or Qualified 3a. Dale of Lasl Reporl
06/01/1981 01/23/1996
2. Pringipal Place of Business _2_!:. Mailing Address 4. FEI Numnber Applied For
) 25] I ] 59‘2105244 Nal Applicablc |
Suite, Apt. #, elc. Suite, Apt. #, olc i
Y P ele = wite. A o 5. Certificale of Slalus Desired | $B'75 Ad::!monal
22 27] B ] Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
El I ?.3] - P Trust Fund Contribution s 7[:] Added to Fees
Zip Country AL ~ Country 8. This corporation has liability for intangible tax undor 5. 199.032,
;1 m 29] L f, Florida Statutes Oves [No
9. Name and Address of Current Reglstored Agent 1 10. Name_gpgvAd&ress of New Reglstered Agent N
DEFUENTES, SANCHEZ 81 Name
323 WEST CYPHESS STREET 82| Sweot Address {P.O. Box Number is Mol Acceptable)
KISSIMMEE, FL - S -
KL IL) | 83
84| City - FL g5 | Zip Codo

1. Pursuant o the provisions of Sections 607.0507 and 607.1508, F londa Slalules, he above-named corperalion Submits 1his stalermenl (or 1he purpase of changing ils régislercd
office or registered agent. of both, in the State of Flonida Such change was aulhorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the ohlgalions ol, Seclion 607.000%, Florida Statules.

SIGNATURE e L e e S

Signature, typed ¢ prnted nan g of foeg sl _ugr;l_[\ {lld !ler: Il appiisanie (NOTI Hr:gj Tzl Ageey rure raguired whe reinstating) [1A1¢ e .
12, OF L ICERS AND DIt GYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TME PU i Coaee Y [T charge [ Addition %
N DE FUENTES, A SANCHEZ 1 3
stheeraponess | 323 W CYPRESS ST 13STRE 1 ADIRCSS g
erv-svze | KISSIMMEE, FL 00000 rapty-sar | &
e S0 [JoeceTE 2ILE T change L] Addiion | O
NAME DE FUENTES, OLGA SANCHEZ 22 NAME
STREET ADDRESS 323 W CYPRESS ST 2. 3STRIET ADDRESS
CiTY-ST-2iP KISSIMMEE, FL 00000 ) J 2scv-si-pe | _ ]
TILE [ ocwete 31 TILE [ change [T addition
NAME 3.2 NAME
STREET AODRESS 3.351RELT ADDRFSS
CITY-ST-2IP L 34 CIIY-S§T- 21
TIRE T oerent 41me [T change [T Additien
NAME 42 NAME
STREET ADDRESS A3STHEL] ADDRESS
CITY-8T-2IF . 440y -51- 2P
TMLE T oueie 51 TICE [Jchange L] Additan
NAME 5.2 NAME
STREET ADDRESS §3STRELT ANDRESS
GHTY-ST-2P R e ) 54001Y-51-71P
TITLE [Jorerre T ertme - T [J Change  T_J Addition
NAME 6.2 NAML
STREET ADDRESS 63 S1REET ADDNESS
CITY-ST-2IP 6.4 Ci1Y-81-2IP
14, | do hereby centify that ihe information supplied with this filing docs not gualily for the exemption slated in Section 112.02(3), FHoricla Statules. | further certify 1hat Lhe

NS AT IS {\“M 3

information indicated on this annual reporl or supplemental annual reporl i true and accurale and that my signalure shall have the same legat effect as if made under oath, that
{ am an officer or direclor of the cerporation of the receiver or trusles empowered to execute this reporl as required by Chapler 607, Florida Slatutes; and thal my name
appears in Block 12 or Block 13 changed, or o an attachmenl with an address

;\Ii\in'ﬁ:i Kin H ,(l{n}.!

NN O | T N




