2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # M49283

1. Entity Name
PEDRO A. SANCHEZ, M.D., P.A.

Principal Place of Business

C/OPEDRQO A, SANCHEZ -~
45W. 17 5T,
HIALEAH FL 33010

Mailing Address

C/0 PEDRO A. SANCHEZ
45 W. 17 ST.
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90033 048 ***150.00

"v"'“dqj

IR

I

"SANCHEZ, PEDRO A.
45 W. 17 ST.
HIALEAH FL 33010

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPEN34 (1 1/03
City & State City & State 4, FEI Number Applied For
59-2785446 Not Applicable
ap Country p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature. lyped or prnted name of registered agenl and fitle  applicable.

(NOTE: Registered Agent signatyia requirad when rainstating)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOF{S 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
O Detete TITLE (I changs [T Addition

NAME SANCHEZ, PEDRO A. NAWE

STREET ADDRESS 145 W. 17 ST. STREET ADDRESS

CITY-ST-21P HIALEAH FL CITY-57-2IP

TmE O Detete TITLE [ change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE {7 elete TILE [ Change [ Addition
. NAMF L e e == - [P - - — - MNaME L o - [ - L - c A

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S1-7IP

TME O pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [T Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-7IP

TME [3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CIY-871-2IP

changed, or on an attachment wi

SIGNATURE:

powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfiicer or director
of the corporation or the receiver or trustﬁg empowerel? tohexle'c‘:ule this report as reguired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

an address, with alt other like,

j/?‘f/ S5 (2o )apy-5829 1

SKENATURE AND TYPED OR PRW;I;HGI‘IE OF SIGNING OFFICER OR DIRECTOR

Dayurne Phang #

——




