2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M24640 Jan 29, 2001 8:00 am
" Sy hame Secretary of State
GABRIEL SANCHEZ, M.D., P-A 01-29-2001 90095 019 ***150.00
Principal Place of Business Mailing Address
12651 W SUNRISE BLVD 12651 WEST SUNRISE BLVD
SUITE 304 SUITE 304 F YU RO
SUNRISE FL 33323 SUNRISE FL 33323 )
us us
e v e IR AR
H107 N U’m’vcgsn{ DR hlon N Lpni\reesn\/ be
Suite, Apt. #, etc, T Suite, Apt. #, etc._H, ' DO NOT WRITE IN THIS SPACE
# (OH I0H
. Clly: f\t:l;e e F— [_ Clil! zf:itfa FL | 4, FE) Number 59‘262%04 l J:sziii::;me
Z\p333; ‘ Cfg:-yo WA fad dp 3 35 2 l Cgr:);u) Aﬂd 5. Certificate of Status Desired O gg'gg‘lﬁsgétional
6. Name and Address of Curre;\t Registered Agent - 7. Name and Address of New Registered Agent
. -7 N T T e s s T - Name - T
?%?H%S?ASBREL BLVD Sireet Address (P.O. Box Number is Not Acceptable)
City ' FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and tite if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
) o . ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DOP [ pelete TTLE [ Change [ Addition
NAME SANCHEZ, GABRIEL NAME
STREET ADDRESS 12651 w SUNR|SE BLVD #304 STREET ADDRESS
CITY-ST-2P . SuNR|SE FL GITY-ST-2IP
TITLE 1 pelete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME U Delete TITLE o mapa., L1 Chenge [ Addiion |
NAME - - - NAME T .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-§T-2IP
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE. [ Delete TITLE [(J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP - ) CITY-ST-2IP
TITLE ' [ Delete TLE [J Change [ Adeition
NAME NAME :
STREETADDRESS | STREET ADDRESS
CITY-§1-ZiP CiTy-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, wiihvall otper like empgwered. ?é_ﬁ‘(

SIGNATURE: Vgfavos 5976699

SIGNATUREMND TYPED OR PH"V‘ED MAME OF SIGNINVOFFICER CR DIRECTOR Date £ Daytime Phona #

=TT

CR2FN2 4 {10 "M



