FILED

. S .- i )
. -2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am
| DOCUMENT # PO0000068188 - Secretary of State
| 1- Entity Name 05-23-2001 91195 013 ***150.00
SANCHEZ & FERNANDEZ, D.D.S., P.A. :
Principal Place ol Business ) Mailing Address
HEFU X T 1)
C/0 JULIO C SANGHEZ. DD.S. C/O JULIO G SANCHEZ D.).S.
16009 NW 82 PLACE 16009 NW 82 PLACE . .
MIAMI LAKES FL 33016 MIAMI LAKES FL 336 . :
R v IR
Suite, Apt. #, atc. Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
L5~ 0L5F/2 Not Applicabig
Ze Country Zip Country 5. Cenltiﬁcate ol Status Desired ] gg.n??q miﬁonal
] 8. Name and Address of Current Raglistered Agent 7. Name and Address of New @gl_shrud Agent d. .
— — — R NW-—_ e e e e e e ~ Ml .‘ - <
SANCHEZ‘ JULO C DDS Swest Address (P.C. Box Number is Not Accepiable) :

16009 NW 82 PLACE
! MIAMI LAKES FL 33018

City l Fm Codo

8. The above named entity submits this statement for the purposa of changing is registered oMice or registered agent, or both, in the State of Fierida.

SIGNATURE
Signature, iyoed or pringsd name of regishersd pgent and Utle § appiicatie. {NOTE: ¢ d Agent roguired when re) 0} DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax fiing roquirament and ofects ot Aftor MAY 1, 2001 Fee will be $550.00 10, Bection Campaign Financing. 1 $5.00 May 8o
18 ¢ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -
TLE D O Detete TIILE O crange [ Addiion | S
NAME SANCHEZ, JULIO C DDS NAME 2
STREFTADGRESS | 15009 NW 82 PLACE STREET ADDRESS é
bry-S1-2e MIAMI LAKES FL 33018 Ciry-ST-21P . w
TME 3 Detete TILE [J Change [ Addition %
NAME NAME : R
STREET ADBAESS STAEEF ADDRESS
CITY-ST-21 CTY-ST- 2P
[ TALE [J.osete_ . § TnE O change___ [ Asdition_|~—_
| e . 7 ) I 7 1. o B L .

STREET ADDRESS ' STHEEY ADDRESS -
CITy-51-2IP erry-ST-21P
TILE {J Detere TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

. CITY-5T-2IP CINY-5T-2P
TILE 1 Dalete LE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 29 iTy-51-2P
e L3 oelete ILE . [ Change [ Addttion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-SI-2P

12. 1 hereby certity that the information supplied with this ﬁli:g does not quality lor the axemption stated in Section 119.07¢3Xi), Florlda Statutes. ! furthar certify that the information
indicated on this repon grpupplemental i=Port is true and accurate and that my s: 3nature shall have the same legal effect as it made under nath: that | am an ofticer or director
of the corporation or the rp a empowerad JoBYecuta this report as ruquired by Chapter 607, Florida Statutes; and Ihal my name appears in Block 11 or Block 12 if
changed, or on an atta aiothay ike ernpowered.

ke Sgmlprl, pe3 2 ~pr-0l  SFY~9FP 50

NG OFFICER OR DN :ECTOR Data Daytima Phons §

| SIGNATURE:C Ly
7




