n

. FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000095781 (02-03-2005 90035 023 ***150.00

1. Entity Name
SANCHEZ MEDIHELP CENTER, INC

Principal Place of Business Maifing Address av v aar o
1019 SW 67TH AVENUE 3945 SW BSTH AVENUE
MIAMI, FL 33144 APT. #203

MIAMI, FL 33165

1019 SW 67th AVENUE
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
MIAMI,FL 33144 65-1142616 Not Applicable
Zp Couriry Zp Country 5. Cerlificate of Status Desired (] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SANCHEZ, GIAMNY

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

FRT SWIBIFTHAVERTE 1358 SW 150th AVENUE
MIAMI, FL 33165 MIAMI,FL 33194

City FL | Zip Code

8. The above named entity submits Jhis stajpment for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATURE 4
Signaturs, typed or prin gl agerf and tite if (NOTE: Ragisterad Ageni signalura requirad when raingtaling) CATE
”
FILE NOWII FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD O oetete L (Jctange [ Addition
HAME SANCHEZ, GIAMNY 1350 SW 150 AVE || w«e
STREET ADDRESS §§§ﬁm§g§}’g smeeraooness | 1398 SW 150th AVENUE
crv-sr-zp | MIAMI, FL SBHXX 3194 erv-st-ze (MIAMI, FLORIDA 33194
Tme [ Detete TLE O cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TINLE 1 petete THLE Tl change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE O pelets TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY.§T- 2P
me L1 oelete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2IP CITY-5T-21P
TMLE O petete TmE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | haraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i}, Flaride Statutes. | further certity that the information

indicated on 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 or director
mppwered 10 execute this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 it
dress fwith all other like empowered,

w/é(}) GIAMNY SANCHEZ-PRES JAN-18-2005 305-265-9711

PED OR PAINTED AAME OF SIGNING OFFICER OA IRECTOR Cate Caytime Phore ¥

of the corporation or the receiver or tr
changed. ar on an attachment with a

SIGNATURE:

SIGNATUI

bl d



