2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 31, 2005 8:00 am

DOCUMENT # M49283 Secretary of State
1. Enlity N
pEBES"}i SANCHEZ, M.D., P.A. 01-31-2005 90073 031 ***150.00
Principal Place of Business Mailing Address
C/0 PEDRO A. SANCHEZ C/0 PEDRO A, SANCHEZ YUUUUYI Yy
45W 17 5T 45W. 17 ST,
HIALEAH, FL 33010 HIALEAH, FL. 33070
> P v IRERE A ERRRAR TR
Suile, ApL. #, ¢lc, Suite, AplL. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Mumbar Appliad For
59-2785446 Not Applicabla
Zie Country Zp Country 5. Cenfficato of Staws Dasiod [ 36-79 Additional
Fee Required
- - 6.+Name-and Address of Currant-Registeied:Agent - . —_— - ~7—Mame and-Addrass of New Registered:Agent=—=——* —== =—.| =

Nama

SANCHEZ, PEDRO A
A5W. 17 ST. Straet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typect or printed nanw of registerac agent snd life if applicable. (NOTE: Registerad Agent sighatire recjuired when reinetaling) CATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oetele TIME {1 change ] Addilion
NAME SANCHEZ, PEDRO A. NAME
STREETADDRESS | 45 W. 17 ST. SIFEFT ADDRESS
CilY-ST-2IP HIALEAH, FL CIY-S1-2IP
TILE O Oolete e [ change 3 Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-sI-2IF CITy-s1-2IP
IHLE-—— e e S e e — e [ lpgae——  —F-THE —— - | — - -- {23 Civamge -~ [} Adtaition ™~
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-51-21P CITY-$1. 2P
e [ pelete TME {J Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY -ST- 2P GITY-37-2IP
TIILE (] Delete TIHE D change [ Addition
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CITY-ST- 7P CITY-SI- 2P
TME [ pelele TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-21P

12. | hereby cer[iz lhat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shali have the same legal effect as if made under oath; that 1 am an offlicer or director
of the corporation or the receiver or rustea empowared 1o execule this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like egppowered.
SIGNATURE: % /aé/ 2 1~20-05

SIGNATURE AND TYPED OR PRINTEDY E OF SIGNING OFFICER OR DIRECTOR Osie Dayteng Phone #

— - - - > 2 ——rr =




