EILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT
CORPORATION
INUAL REPORT Socretary of State

AR 1997__ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M24640 (8)

1. Corporation MNare:

GABRIEL SANCHEZ, M.D., P.A.

AR

Mailing Address

_ﬁ'ﬁncipa ) F_‘h_r('_o!_ N Jw 05

12651 W SUNRISE BLVD 12651 WEST SUNRISE BLVD
SUITE 304 SUITE 304
SUNRISE FL 33323 SUNRISE FL 333230806
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Panc pal Flace of Busness ] 28 Malling Adcress 4. FEI Number Applied Far
1] e 59-2620604 Not Applicable
Suite Apt f el 1e, Apt. #, etc, iti
..., oo AR el [ Sulte. Ap e 6. Certificate of Status Desirad O $B'75 Additional
22 - 27] Fee Required
| ity & State ... ity & State 6. Election Campaign Financing $5.00 May Be
|l 2] Trus! Fund Contribution 0 Added to Fees
2 . Country | dp Country B. This corporation has liabillty for intangible tax under s. 199.032,
E}—J N 29| 30| Florida Statutes Cves o
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SANCHEZ GABRIEL E1| Name
12651 WEST SUNRISE BLVD 82( Street Address (P.0. Box Number is Nol Acceplable}
SUITE 304
SUNRISE FL 33323 83
B4( City FL 85| Zip Code
[T, Pursuant 10 the pruvisions of Seclans 07,0502 and 607, 1508, Florida Statules, 1he abave-named corporation submits s statement for the purposa of changing s registered

allice or registered agent or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam farnchas with and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE P . e e e
| :,\9‘}.|w‘\-. Tyt o preid e of g dagent g b it appt cabile INQTE Registored Agent signalure requirad when reinstaling) DATE
12, ’ OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IS R I 2 [, G TTT: 11 WTLE boP e thange [T Addition
Nt SANCHEZ, GABRIEL 2N SANCHEZ., GABRIC 4 2oH
st aoneess | 4302 W BROWARD BLVD.#100 paswiETAnOREss | 2.6 5 . SusMRISE BLVD =
civsw | PLANTATIONFL wosrze | Suorrse (PL, 33323
TILE [0 pecett 21TITLE [ crarge [T Addition
NAME 22 NAME
STREFT ALTMESS, 2.3 STREET ADDRESS
CTv-S1-2F 2 4 CITY-ST-21P
e ' S [T becere 34 TITLE o « L) Change ] Addition
NAME 3.2 NAME
STREE T ALDRESS 3.3 STREET AGDRESS E
| onv-st 2 o 34, CITY-ST-21
T [ 1 DELETE 41TILE [Jchange ] Addition
NAw: 4.2 NAME
SIREE] ADLKSS 4.4 STREET AUDRESS
B L O I, 44 Y- sT- 7P
T T DELETE 51 THLE [J'Change 1] Addilion
[EMS 5.2 NAME
STREET ADLFESS 5.3 STREE! ADDRESS
CHTY-51-2IF o 5.4 CITY-51- 2P
Tl [Jocit1e 6.1 THLE [J change ] Adaition
NAKE 6.2 NAME
STRET T ADONESS 6.3 STREET ADDRESS
oystaw | o 64 CITY -5T-2P
14. 1 do herelsy el ty that the informiation supphed with this ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the

inlornaticn indicated on thig annu
{ar an olicer or director of the
appears in Biock 12 or Block 173

report or supplemontal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
poration or the receiver or trufipe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

ttachmentiybith an addrefs.
SIGNATURE: )Q /] - AL ,f i -'»{{?/77 (?{mﬁ-??a's

JONAFURE XN TYPED OR PRINTED NAME OF SIGRING OFFICER OF DiF

" b Mok« Feb 27 1997 8:00am

CR2E034 (9/96)



