Y
4 UNEFORM BUSINESS REPORT (UBR/2002)
DOCUMENT # po1.000095781

1. Comg Mae

FILED
Secretary of State

05-07-2002 90225 011 ***150.00

SANCHEZ MEDIHELP CENTER, INC

Mailing Adarezs
3945 Sw 89th AVENUE

APT.203
" MIAMI, FL 33165

Forgipa. Mace o Buzicess

1019 SW 67th AVENUE
MIAMI, FL 33144

3. Mgiling Adaross

~

. Pnng.pa Plage of Business

Suits ApL B, 31C. Sulte, Apt 8. atc £O NOT WRITE IN THIS SFACE

City & Siate City & Stale 4, FEl Mumber : Applier Far |
65-1142616 ot Apnlicaple
Ip Country 2ip Couniry . $8.75 acditional
: i . :
5. Cartificaie of Stawus Desired ) Feo Raquired
. 8. Name and Address of Current Registered Agent 7. Namo and Addrese of New Regictered Agani
Name

GIAMNY SANCHEZ
3945 sw 89th AVENUE

Streel Address (F.O. Box Number is Not Acceptable)

MIAMI, FL 33165

Clty 7ip Code

FL

B. The anove named antty submils Lhis stateman for the purpose of changing ite ragisiares olfice or registered agent, or bath, in the State of Florda,

SIGHATLARE

TR, 0T Lo e diid 1010 G 164-2tat0d BGe* 30A Ll f apphcanis (HOQTE. Rigwimea Agant 2igndiurn raqured vihen rgvw3ing) Q&TE

May 07, 2002 8:00 am

9. This corporaticn s eligible 1o satisty its Intangitte m}_E EW"LEE'%'S”WM 10. Eection Gampaign Finangiing $5.00 M2y 85
fax g rsquiemant and eisca to do so. After MAY, 1;:2000 Fas will , Trust Fund Contribution. Added 19 Fous
(See crilenia on back) O yakgghgﬂnﬂmhhlgm ,".'_l,ﬂ;!,;:g!:,’s.ft‘:!lO- .; : ]

_1_!. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
nmie PDS [ pote 1LE Ocrange O zeman | &
pavp GIAMNY SANCHEZ NawE %
srenacoss | 3945 SW 89th AVENUE SIREET ADDRESS 3
PN MIAMI, FL 33165 QIfy-ST. 2P &
I 7 Detie T [OCnenge (0 reznon &
HANE KAME

SIREET ALLAESS STHEET ADDFRESS

LIy-51.25 CITe- 57210

N O tetele TINE Cltange [ Aaonen
nANE ) HAME

STHZET AGDRESS SIAEET ADDRESS

Cily.53- 0P ! Cify 5729

BIiE O oetete nmE [ change T} Adoitius

KaALE HAME

STREZT ALLALGS STREET AONREES

LTy 8126 TV - ST. 2P

nits 7 Desge nng [T Chngs [ Aggmion
Hantd . RAME

SIREET ADSRESS STREET AQCHESS

MY.512P CIrY-51-2iP

VL [ Deiete TITLE O teange ] Aca:ion

12 N

IREET ACCALSS STREET ADDAESS

RIS CITY-SE. 2P

13. 1 roraby £9:017 thay tha information suppiied with this filing does nol quality for the exemption stated in Section 118.07(3)(1). Florida Stalutes. 1 hurthes certily tnat tha ialarmativn
i sled on ime report of Supplomontal 1opart 15 true and aceurate and 1hat my £ignature shali have (e sama lagal erect as il made under vath; that 1 am an oflicer o Qractor
3! Iha corporalion of the receiver o nestse empawared ta axacule (his ieport as requiied by Chapter 807, Florida Statules; 4nd {hat my name appesrs in Bicck 11 ¢r Black 12 1t

chbrged or on an aba

mﬁn with an addpads wihk all other Ike empowered.

04/05/02

SIGNATURE: GIAMNY SANCHEZ DIRECTOR

(305)265-971

HGNATYRE BHD TYPED OR PRINTEL NAME OF 3IGHING OPFICER OR ORECTOR Loty

Caytrre Pro-e s




