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

PROFIT Q};""‘f'&* FLORIDA DEPARTMENT OF STATE
CORPORATION {f;” [’i}_ﬂ:‘g Katherine Harris
ANNUAL REPORT ; %{_ e Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # F40122

1. Corporaton Name

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

Maibng Address

323 W CYPRESS ST
KISSIMMEE FL 34741

Principal Place of Business

323 W CYPRESS ST.
KISSIMMEE FL 3474t

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90128 001 ***150.00

VRN RAR MO R

DO NOT WRITE IN THIS SPACE

Suite, Apt # ele

7| ST o

Suite. Apt 4. elc, ]
2] S76 R0

3. Date Incorporated or Qualifed “
06/01/1981
z 32”&‘%‘1!5'2“%”5‘55‘5%@ Rers BLog. Za'ﬂMggrE‘gCgrﬁ%sst‘oJe,AL ALTS ﬁ/.a;:“' FEI Number Applied F.Dr
BI7R 0 ). ORI _CTT 592105244 Not Applicable

5.

$8.75 agational

Certifcate of Status Desired 0 :
Fee Required

City & State City & State 6. Election Campaign Financing - %5.00 may Be
2_‘3L/(/I SESPAAAAE S AL Eg] J(/ S8 S AAL ;/_‘ Trust Fund Contribution added 1o Fees
Zip Caflry Zip CO“I"'U'Y &. This corporation owes the current year lntangibte
ﬁ J‘; 5¢ 7 5// |2—51 &S A Zﬂgl 3{1 7 5// w USQ Personal Property Tax. O ves o _j
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REAL, RICHARD A7,
KX, WEST CYPRESS STHEET 821 Street Address (P.Q. Bax Number 1s Naot Acceptable)
KISSIMMEE, FL 83
KISSIMMEE FL 34741

84| Cuty

FL ’E} Zip Code

agent. | am familiar with, and accept \he obligabons of, Secron 807 0505, Flonda Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered

Slanannn fyped OF prnted namie of teqetered aqent and e | appicabe HOTE Renisteren Agent Signature requied whan renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS [N 2
T1TLE { PD 4% DELETE 11 TITLE [JJ Change ] Addition
NAME REAL, RICHARD 12 NANE
steeet aooress| 323 WEST CYPRESS STREET 13 STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34741 13 CITY-ST.2P
TITLE rPo (1 DELETE 23 TITLE [(JCnange [ Addm‘oﬂ
NAME e R pFICL A 12l 22 NAME
STREETADDRESS| 7.2 & et . O/ A7 S7. ST 202 23 §TREET ADDRESS
CITY-51-41° .Kdﬁijif(' 3 __ik{?x’é _ 2 40T .57 R
TITLE 1 DELETE 31TNLE TCiCrange [} Adamon
NAME 37 MAKE
STREET ADDRESS 33 STREET ADDRESS
| cirv-st-ap 34 CITV.SF.219
e [ DELETE 1TTLE ClChange  [] Addmeon
MAME 4 2 HAME
STREET ADDRESS 41 STREET ADDRESS
Ty 1. 2IP 44ITy-ST.2P
TIFLE [ DELETE 51TITLE [Jchange [ ]Addiion
NAKIE &2 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-ST-210 51CHTY.ST-2IP
* IILE ] DELETE 17IMLE [Change  [T] Adciton
MAME 62 NAME
STREET ADDRESS 63 STREET AJDRESS
[cmﬁsmzm §4CITY-8T. 2

14. | hereby cedlify that the information supphed with
indicated on this annual report or supplement "

this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Flonda Statutes ) further certify that the information
tannlak{gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an

afficar or dyectar of the carparatonor the refeiver or triyee empawered to execute tis report as reguired by Chapter 607, Ficrida Statutes; and thal my name appears

Block 12 or Block 13 1f changed, oron an at

SIGNATURE:

chment witt] an address, with all other like empowerad,
'3 " )

-~

(e
i .

o w—

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3—/5"5’?

Date Davurre Phone #

CR2E034 (11/98}



