2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT _(_AI;_I)_ 5 )
DOCUMENT # P00000048053

1. Entty Nama

ALFREDO SANCHEZ-FORTIS, M.D., P.A.

Apr 02,2005 08:00 AM
Secretary of State

_Mailing Address
8899 NE SECOND AVE
STE 119

Principal Place of Business
9999 NE SECOND AVE
STE 119 o

MIAMI FL 33138

MIAMI FL 33138

W

A

|

l

i

2. Principal Placa of Business _ _ | 8. Mailing Address
Suite, Apt. #, ete. -~ T Suile, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State — T City & Swate 4, FEI Mumber [ JAeplied For
65-1009275 [ INet Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o - R Narme T
WORLD CORPORATE SERVICES, INC. ——
2665 S BAYSHORE DR, STE. 703 Street Address (P.O. Box Mumber is Nat Acceptable)
MIAMI FL 33133
City FL ' Zip Code
8. The abave namad entty subrmits thig statement for the pumpose of changitg Tts ragistérad office or registered agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registerad ag
3agfes
-

SIGNATURE -

Signalute, lyped of prghd nemma of ragrsterad agent and vl  apphcabls LAYXTS

(NCTE Regrstared Agent sigrature required when renstating)

" FILE NOW! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Depariment of State

$5.00 mayBe
Added fo Feesy

§. Election Campaign Financing
Trust Fund Contribution. [

10, _ COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i P T T [ pelete ~ TR F [T Change (] Addilian
NAME SANCHEZ-FORTIS, ALFREDC DR. SAME UQDDUQEB‘%EU

CYREFT ADORESS | 9989 NE SECOND AVE., STE 119 STATET ADDRESS 402/ 05-80022-008 150,

Cliy-sT-2iF MIAMI FLL 33138 GITY 531718

e T ) T [ Delete 1103 i [ change 7 Addition
NAME NAME

STRCET ADDRESS IREET ADOAESS

CITY-SI-21P L CHY.ST.2P

TITEE T Dalete uiLe O change [ Addition
NANE NARE

STRFFT ADDRESS SIREST ADDRESS

CITY-51.2P Ce-S1 2F

DILE i T {77 Delete nne [ change L] Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESE

GIIY-51- 2P CHY-SI1-2IP

T o T Oelete T [chamge [ Addition
NAME NAMF

SIREFY ADGRESS SIREF) ADDRESS

CIy-§T-1P LTY-§1- 71

um [T Delete e ] Change [ Addilien
NAME NAME

STREFT ABDRESS STREFT AOURESS

iy ST 28 olY.st. P

12. | hereby cextify that the Information supplied with this fling does not qualify for e exemption stated in Section 119.07(3)(0, Porlda Statutes. | further certify that the information
indicated an 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 officer ar director
of the carporation or the receiver or trustee ampowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrges, with

SIGNATURE:

all other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, ;[ 5 BTl Yoo O

Faln Cayiens Prone 4




