FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F40122 -

1. Entity Name
SANCHEZ DE FUENTES AND REAL, M.D., P.A.

Principal Place of Businass Mailing Address
720 W OAK ST STE 202 720 W OAK ST STE 202
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

A RTAR R EEAWTRTRENIN

010982008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Top Foea T

58-2105244 Not Applicable
- Canifi i $8B.75 Addttional
5, Certificats of Status Desired O Fee Required

8. Name and Address of Current Ragistered Agent

72 WEST OAK STREET DO NOT WRITE
KISSIMANZE, FL 34747 IN THIS SPACE

8. The above namad entily submils this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature typed or panted name of registered agent and titie «f applicaole (NOTE Fegrsterad Agent signature Iequirgd when rensiaung) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (0  AddedtoFses
10. OFFICERS AND DIRECTORS [ | I ‘|Dnﬂ§-ﬂrﬂ:-‘|-['35 1
e i (/02 DE-B0034-007 150000
NAME REAL, RICHARD

STREET ADDRESS | 720 W OAK ST STE 202
CilY-§1-21P KISSIMMEE, FL 34741

TILE

WAME

STREET ADDRESS
CiTY.ST-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CiTy-SI-2IP

THLE

NAME

STREET ADDRESS
Ciry.si-2ip

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby carlify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher centify that the information
indicated on this repart or supplemental report 1s trus and accurate and that my signature shall have the same legal elfect as if made under calh: that | am an officer or diregtor
of the corporalicn or the recewver gatrustes empowepdd 10 exacute this report as required by Chapter 807, Flonda Statules. and that my name appears n Block 10 or Block 11 if

changed, or on an affachment wijh'an address, wih il other (ke empowered.
;N Byt-0& 07 8LIb1LL

SIGxATURE AND W PRINTED NAME OF SIGNING OFFICER OR nmEc}on Date Daylime Phone #

SIGNATURE:

b



