2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_ L0008 188
65-1025813

Sanchez & Fernandez, D.D.S., P.A.
3900 Hollywood Blvd., Suite 304
Hollywood, FL 33021-6780

1. Entity Name

Principal Plage of Business
65-1020413

. Sanchez & Fernandez, D.D.S., P.A,
3900 Hollywood Bivd., Suite 304
Hollywoed, FL 33021-6760

Mailing Address

Martin A. Drutz, Accountant
8966 S.W. 87 Ct., Suite 12-A
Miami, FL 33176

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90192 028 ***150.00

20017297

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Numbear Applied For
-orS3F /3 Not Applicable
i C t Zi Count iti
Zip ountry o untry 5. Certificate of Status Desired 0 $8.75 Additiona
i} Fee Required
6. Narne and Address.of Current Ragisterad Agent— - —-- - - - - - - 7:-Name'and Addiess of New kegistered Agent —
Name )

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. Tha above named anltity submits this statainent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiura, Wyped o printad name 0! teguitered Bganl aid lithke if ADEUCa Y.

{NOTE: Rogisiared Agenl signatura requiret whan renslatng)

-, 9. This corporalion is aligiba to satisfy its Intangible .z
Tax tikng requirement and elects to do so.

FILE NDWIH FCEIS $150 BD
AHer MAY #, 2000 Feo wilt be-$550.00

10. Etection Campaign Financing

$5.00 MayBe

= Trust Fund Coniribution. Added to F

(See criteria on back) 0 " Make Check Payabie to Dapartmeni of State eclotees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE £ oelete e £ Change  [_] Addition
NAME Lio 5 e /}._-"‘1/ NAME
STRELT ADDRESS ( Ly B STREET ADDRESS
eny-si-zp 4- ¢ ) CHTY- ST-2IP .
THIE vy 0 elete TITLE [1Change [ Addition
we | ABFrep SERpy O |
SIREET ADDRESS STREET ADDRESS
CITY-8T- 2P C ~F ﬂwrﬂ”) CITY-5T-20P .
TLE — - - O Belete LE [} Change [:I Addition
HAME HAME - e —-
SIRLE ADOAESS ) — ——— - - —— - T T 77 7 R sIAEEr Abokess
CINY-ST-2P [ITY-§T-21P
fveE ] Delete TITLE [ Chenge (] Addition
NAME NAME
STRELT ADORESS SIREET ADDRESS
CUY-S1-21P CHTY-ST-ZIP
TILE O] Datate MLE [l Change  [J Addition
NAME ] NAME
STREET ADDRESS STRFET ADDRESS
CY-3T-21P CITY-51-2P )
MLE [ Detete 1ILE [lchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
CIY-§T. 2P CITY-S1-2P

e

CR2ED34 {9/99)

13. 1 hereby certify that the information supplied with this filing does not quilify forthe exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

inchcated on this report or supplemental report i

SIGNATURE:’r/

ue and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
@ this reporl as requited by Chaprer 607, Florida Statutes; and that my name appears in Block 11 or Block 12

[aEraeT Y l-e

ClIENATIHIEE ANITIVOEIY A0 DOIAT,

LTI, i Py

raN PN




