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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary o State

September 15, 1288

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

% Gahrie! Sanchez

8251 W. Broward 8lvd,, Suite 406
Plantation, Florida 33301

SUBJECYT: GABRIEL SANCHEZ, M.D., PA.
Reference: M24640

Debit #: 89-887

This letter is to advise you that as of Saptember 14, 1988 your 1988
Annual Report for the above corporation was cancelied and s not
considared tiled due to your returned chack #2753,

Chapter 807, Florida Statutes, requires us to give at least 60 days notice
o! our intent to involuntarily dissoive a Florida carporation  for failure
to file the annual! report and pay the filing fee. This will serve as your
rotice that I{ payment of $2508 s not received in the form cf a
CASHIER'S CHECK OR MONEY ORDER within the 80 day period, your corporation
will  be inveluntarily dissolved and a penalty-reinstatement fea of $1040,
wiil be imposed.

To expedite service, please send your responss to:
DiVISION OQF CORPORATIONS

ATTN: DEBIT MEMOS

409 EAST GAINES STREET

TALLAHASSEE, FL 32399

It you have any questions concerning this matter, please cali
{904} 4837-6937.

JoAnna McCown
Bureau of Corporate Records

Division of Corporations ® O, Box 6327 » Tallahassce, Florida 32314
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