FILE NOW: FILING FEE AFTER MAY 118 $225.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLLORIOA DEPARTMENT CF STATE
Sandra B. Morlbam
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 47127

1. Corporation Name

GABRIEL M. SANCHEZ, P.A.

©)

Principal Piace of Busingss

9555 N. KENDALL DR.
STE. 200

MIAM| FL 33176

us

M

ailing Address

9555 N. KENDALL DR.
STE. 200

MIAMI FL 33176

us

RO

3a. Date of Last Report

3. Date Incorporatad or Qualified

01/29/1990

04/10/1

995

2. Principal Place of Business
21

3&. Malling Address
26]

4, FE! Numbar

65-0236206

Applied For

Not Applicable

Suile, Apt. #, els.

$8.75 Additionat

ite, Apt. #, etc. .
- Suite, Ap e §. Cerdicate of Status Desired

O

22] —iﬂ Fee Required
City & State I Ory & State 6. Elaction Campaign F?nancing O $5.00 May Bo
;ﬂ Trust Fung Contribution Added to Fees
Country - Cauntry 8. This corporation has kability for intangible tax under s 1989.032,
25 29] 331 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
‘ SANCHEZ, GABRIEL M. 82| Street Address (P.O. Box Number is Not Acceplablg)
‘ 9555 N. KENDALL DR. 5
‘ SUITE 200
1 MIAMI FL 33176 84| City FL {as Zip Code
1 [ 11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Ficrida Stalutes, the above-named co poration submils this statement or the purpose of changing its registored office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s baoard of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. _ e e e I A
Slgeatwg, WPl o prted name of regesrared agor | @1d e it apypicanic. OTE Registered Agent sgnature red ied when renstatogi DATE ﬁ
12. QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [ beLETE 1. 1TIME (7 change [ Additior | —
NAME SANCHEZ, GABRIEL M. 12HAME §
STRAITT ADORESS 0555 N. KENDALL DR., STE. 200 13 STREET ADDRESS w
CITy-§1-21P MIAML FL YACUY-ST-ZP | i
TITE [] DELETE 2 1TE (] Changz  [] Addtien | ©
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
| cnv-si-7p . ZACITY-ST-2F
1ITLE [ OELETE 3ATILE [} Change [ Aodition
NAME 32 NAME
STHEE] ADDRESS 33 STREET ADDRESS
CHY-ST- 7P N 34 CITY-S1-20 o
TTLE [] DELETE 4 1TIME [J Change [ Adddtien
HAM( 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITy-S1-21F 44 {Ty-51-2IP
Tt [] DELEIE S TTLE [ Change [} Addition
NAME 52 NAME
STHEE) ADDRESS 53 STREET ADDRESS
Cly-§T-7IF 54 CITY-ST-2IP
Lt [) DELEIE 6 1TILE [ Change [ Addition
NAME 62 NAME
STRFET ADDRESS B3 STREET ADDRESS
| city-st-ar 64 CIY-51-2IP
14. | do hereby certify that the information supplied witri this fiklng is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annJal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dreclor of the corgoralian or the receiver or trusteo empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, o br anatlachment with an
-
SIGNATURE: S ey o5 sTS 6L
BIG ER OR DIRECTOR Da Gagne Phone #




