FILE NOW: FILING FEE AFTER MAY 1

P

S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # M80407

1. Corporation Name

ROLANDO SANCHEZ, M.D., P.A.

Principal Place of Business

TAMPAFL 33614

Mailing Address

TAMPA FL 33614

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90031 047 ***150.00

N

- [23]

20} [20]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/11/1988 . ,

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
—| E\ - 59'2880130 Not Applicable
?ﬂ Suite. ApL #, et ;l Suita, Apt. #, ete. 5. Certifcate of Status Desired O $8F;5RBA;T:;%"3‘

City & State City & State 6. Election Campaign Financing O $5.00 may Be
-El m Trust Fund Contribution * Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [ ves

(INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SANCHEZ, ROLANDO M.D.
4612 N-HANANA+#201

e :vw’//)ﬂtcf%‘

n81| Name

82

piable)

83

1

Street Address (P.O. Box Num| |s}\lot
A 4% W

B4

FL || 35794

11. Pursuant to the provisions of Sections and 607:15Q8

lopda Ftatafes, thé above
office or registered agent, or both, in thé rite of Florida, Such change fvas authorized by’
agent. | am familiar with, and accept the dbligations of, Section 60 5, Fiorida Statutes.

the

onrporahon
oration’s board of directors. | hereby accept the appointment as registered

bmits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printed nama of registered agent and Iitle if applicable. (NQTE: Regi d Agent sit required when rei ing) - DATE
12. OFFICERS AND DIRECTORS 13. _-—AQDITIONSICWGES TO OFFICERS ANDQIR;&T’ORS IN 12
TIme ANCHEZ ROLANDO M. PTDELETE 1.1TME D{ Lo Y *;{Zﬁ%b |t|on
NAME 1.2 NAME
STREET ADDRESS %%N M 3 7 S B [ V&P 1.3 STREET ADDRESS ﬂ 727 ML( ﬂ//d 5‘(’" E {’dc\_)
CITY-ST-2P TAM /@wu D Ela 14CITY-ST-2P / W ﬂ&' F ks 33607
TITLE / [0 oELETE! 24 TILE [JChange [ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS o - . E . - Al —-
CITY-ST-ZIP 2.4 CITY-5T-2P .
TITLE [ DELETE I TITLE [JChange  [T]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [] DELETE 44 TINLE [JChange [ Addition
NAME \ 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-21P 44 CITY-$T-2IP
TIME {J DELETE 51TTLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP -
TITLE ] [ DELETE 61TME [Change [ Addition
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP //_'7 /7 64 CITY-S7-ZP

14. | hereby certify that the information supplied wi
indicated an this annual report or suppleme,

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same leg
‘ed to exgcute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

CRzEOQ}'ﬁ 1/98)

3

'
!

Daytime Phong #



