el

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

(8)

AR MMM

Principal Place of Business _'_Maihng Addross

12651 W SUNRISE BLVD

12651 WEST SUNRISE BLYD

22] e 2]

SUITE 34 SUITE 304
SUNRISE FL 33323 SUNRISE FL 33323 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
B 12/16/1985
2. Principal Place of Businpss 2a. Mailing Addrass 4. FEI Number Applied For
21] - 20] 59-2620604 Not Applicable
Suite, Apl. ¥, olc. Suile, Apt. #, atc

O $8.75 additional

B. Certificate of Status Desired Foo Required

City & State Oty & Siale
2 SR £

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added io Fees

Zip Counlry 7

24] 2 29} %

Country 8. This corporation owes or bas paid the current year Intangible

Personal Proparty Taxdue June 30, [JYes [ No

9. Name and Address of Cg;:riirj__l_ _i_?regiisleirgg_il_genl 10, Name and Address of New Registered Agent
SANCHEZ GABRIEL B1} Name
12651 WEST SUNRISE BLVD B2| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 304
SUNRISE FL 33323 83
84| City FL ss’ Zip Code
11, Pursuant i the provisions ol Sechons G > and €07.1508, Fiorida Statules, the above-named corporation submits this statement for the purposae of changing iis registered

office or regustered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hareby accept the appeintment as registered
agent | am tamilar with, and accept the obligalions of, Scction 607 0405, Florida Statutes.

SIGNATURE _ . _ . e e e e e

Sighature, typod o prnhisd T.nrv(fl{--yw-.Fq-:lvat E_'!_’f‘f‘_f“,‘f’,‘,”k ey pdrcatie {NOTE - Registared Agent signaturs required whan relnstating) DATE
12, OITICE RS AN[}A W!’ii C10RS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE DOP CIGecErE 11 TE TJ Change L] Addition |2
HAME SANCHEZ, GABRIEL 12 NAME §
staeeTanpeess | 12651 W SUNRISE BLVD #304 13 STAEET ADDRESS &
Ty -ST-2P SUNRISE FL o 14 DITY -51-2P 8
THLE T oeefte 21 TLE [T cChange [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
©ITY-5T- 2 e . 2. 4. CITY-8T-ZIP
TIME 1 peLeTs BITILE [J Change ™ [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.2 5TREEY ADDRESS
CITy- $1- 21 L 34.CHT-S1-20P
TILE [J otikre 41 TILE [ chaoge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET AODRESS
CITY-5T-2IP o 4.4 §ITY-51-2P
TLE [Torete 51TILE [Jchange [T Addition
RAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P L 54 CITY-ST-2P
TME ] peceTE 6ATILE [dcnange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-21P ) o 64 CAY-S1-2F
14. | hersby cerlily that the informabian suppliod wilh this fiting does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corperation of tho receiver of trustee empowered to exocute this report as required by Chapier 607, Florida Statutes, and that my name appears in

Block 12 or Biock 13 if changed o on an afachnwl

Nl with gn a%
SIGNATURE: Jor KA




