2006 FOR PROFIT CORP
ANNUAL REPORT (

b = "

ORATION
AR)

FILED

DOCUMENT # M53854

1. Engly Name

MAYRA SANCHEZ, D.D.5, P.A.

Feb 13,2006 08:00

i

Princrpal Place of Business Maiting Alddress

AM

Secretary of State

i AT
S I ARSI

Suite, Apt. #, pic,

1st MCORE CH2ED34 (10/05)

Suite, FTJL #, Bic. '
i

Cily & State Csly & State ; 8. FEI Number ~ 1Appiied For
; 59‘2821 427 Mot Applicat
Zip Counitry Zip - Courtry . $8.75 Additional
L 5. Cenficate of Stalus Desred 1] Fee Raguired
6. Name ard Address of Curcerd Registered Agent 7. Name and Address of New Reglstered Agent - o
; Name
SANCHEZ, MAYRA | | Srast Address (P.G. Box Number /s Not Acteptabie) ’

5845 W. FLAGLER &T.
MIAMI FL 33144

| Cuty ]

8. The above named enlily submits this statement for the purpose
ihe obligations of reglstered agent

SIGNATURE

Z*F"E T Zip Cade

of changing ﬁs_}%aissered office or registered agent, or bolh._:'-n' the S"fe;!_e_o'f_i:far_iaé-.- T am familiar with, and acceg
i

Sgnawre Iyprd of prilled NATe of rexpsteced AGent AR BYe ¥ applcat

FILE NOWII! FEE IS §15000, . .
- Alter May 1, 2006 Feg Will Be $550,00
Make Check Payabie to Florida Depariment of Siate

{NOIE: Repistorad Agant sxgaa‘urg raQuind WeR (eaatanig) DATE
‘ 8. Flection Campaign Fingncing  $5.00 may &
Trust Fund Contributian. O] Added to Fees

11,

12. | hereby certify that the information supplied with s filing o

10. QFFICERS AND DIRECTORS . ADUITIONS/ CHANGES TO OFFICERS ANU DIREGTORS IM 11

13 PVYS [ geiete e O ohange A

NavE SANCHEZ, MAYRA HAME

STREET ADORISS | 5845 W. FLAGLER ST. - STAEET ADDRESS

5T- _51- UnOoon430933

ST et R - 022305~ 80005-008_150, 00

Tt T© 3 Deiete e e T &han fuh

HAME SANCHEZ, MAYRA NAME

STREZTADDRESS | 5845 W. FLAGLER ST. - STREET AIDRESS

CTr-ST-20 [MIAMEFL CIFY-ST- 2P

e 17 Detee HiL 3 cnange Ada
17 AAME NA_ML ) — o —

STREET ALDRESS STALES ADDAIESS

CITY-57- 2 CiIY-ST-2F

TITLE O peiee T [ gnange [T ae

RAWE NAME

STREET ADURCSS STALLT ADDRESS

GITY-87- 7P CATY-51- 29

T O eete T [3 Change A,

NAME RAME

STRECT ADDRESS STREET ADDRESS

Ciiy-8T- i CITY-81- 1P

e 3 Detete WiLe [3Change [ Adtie

HAME RAME

STRELS ADUMLSS SIREE] ADCRESS

GiTY-ST- 28 CiTy-81-4p

hes ot quality for the exemptions centained in Sectiar 1 ?9,7F?orida Statutes. t furthar cectily that the infarmaltian

indicated an (his report or supplemental report is rue and acourale and that my signature shall have The sams legat effect as it mada under cath, that | am an officer or direcior

of the corpuratan

it changed, or on 4n aitachment wit address, wilh all ofhes like 8

SIGNATURE: - ,Awﬂﬁ@%f

mpawesad

ﬂfgﬂ_}nrlél_

N

205 -

he recelver or trygtes empowered o execuie this reporl as required by Chaples BO7, Florida Statulss, and that my name appears in Block 10 or Block 14




