2000 UNIFORM Busmeés REPORT (UBR) FILED

DOCUMENT # M24640 | Mar 21, 2000 8:00 am
GABRIEL SANCHEZ, M.D., PA. ’ Secretary of State
‘ 03-21-2000 90064 025 ***150.00
Principal Place of Business Mailin‘g Address
{
12651 W SUNRISE BLVD 12651 ‘WEST SUNRISE BLVD
SUITE 304 SUITE 304
SUNRISE FL 33323 SUNRISE FL 3332309006 e
us us l
N ot A G
Suite, Apt. #, elC. Suite, Aptl. ¥, etc. DO NOT WRITE N THIS SPACE
City & State City'& State 4. FEI Number Applied For
59.262%04 Mot Applicable
Zip Country Zip Couniry 5. Centificale of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered-Agent— -~ : s —7, Name and Address of New Registered Agent
! Name
|
SANCHEZ GABRIEL : Street Address (P.O. Box Number is Not Acceptable)
12851 WEST SUNRISE BLVD B
SUITE 304 u\
SUNRISE FL 33323 iy 3 FL 77 Foge

8. The above named entity submits this siatement for the purpc’)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and hitls if appl:cab\e {NOTE. Registered Agent signalure required when remstating) DATE
i aasama oo mastor " | aor aY 1 2000 Foowiibe sssngp | ' Socten Compeion o $5.00 vy 2o
o 4 . Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DoP [ pelete TITLE [ change [ Addition
NAME SANCHEZ, GABRIEL HAME
streeTAnoress | 12651 W SUNRISE BLVD #304 STREET ADDRESS
GITY-ST-7IP SUNRISE FL | CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIry-S1-7iP i CiTY-ST-T1P
TITLE " O Delete TLE - - [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP l CITY-ST-2IP
TILE (7 pslste TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Delete TITLE [0 change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation
indicatéd on this repert or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if macle under cath, that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacnment with g adgress, wiphah othgr like empowered.

SIGNATURE: y X S 3/8/2000 (95%)sws- 9933

SIGN?JHE AND TYPED OR PRINTED NAME\OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/99)



