4 I

FILED

' i ’ 41
. A E
By . . .
2002 UNIFORM BUSINESS REPORT (UBR), May 22, 2002 8:00 am
DOCUMENT #  P0O1000119745 - Secretary of State
1, Eniity Name . 04-02-2002 90109 012 ***150.00
CARLOS G. SANCHEZ, ' M.D.,P.A. [D{O :b[d 05-22-2002 90291 001 ****35.00
l ; ‘ ’ 05-22-2002 90291 002 *****g 75
Principal Place of Business Mailing Address ~—"
651 EAST 25TH STREET 65t EAST 257H STREET Y
HIALEAH FL 33013 HIALEAH FL 33013 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. - DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
D2 -IRs 10|71 Not Applicable
- i
Zp Country ° Country " 5. Certilicate of Status Desired M $8.75 Additional
Fae Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglatared Agent
) TOTEESS L . TN o e - C et - m— - o|]. Name e we S il T m s ey sem— a .
L - ; eR | § P periosviliegigs eiimtggperirpaagon-— SN AR it iadipemsss SN~ et T O DT S vps RS o MNP .S =) ETS
<1~ -SANCHEZ, CARLOS G 1 = - Street Address (P.0. Box Number 1s Not Acceplable)
651 EAST 25TH STREET
HIALEAH R. 33013
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stéta of Fiorida.
_SIGNATURE
A4 F Sighedure, typad or priniad name of registared agent and litle if applicebie. (NQTE: Registersd Agent signature required when reingtating)  ~ DATE
"'.-9; This corporation is eligible to satisfy its Intangibla FILE NOCW1II FEE {5 $150.00 ) .
\a - Tax filing requirement and afects to do so. Atter May 1, 2002 Feo wilt ba $550.00 10. 5:32:2:;33‘?::&?3: neing gdﬁ?oh;aaz:o
" ,(See criteria on back) ) Make Check Payable to Department of State ' i
s
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PVST ] petets TME Ol crange [ addition | 5
NANE SANCHEZ, CARLOS G MD HANE 2
swect aooRess | 651 EAST 25TH STREET STREET ADORESS 3
crv-s1-2p - | HIALEAH FL 33013 CTY-5T-29 ?l:& .
TILE D [ pelete TIMLE [Ichenge ] Addilion | &
NAVE SANCHEZ, CARLOS G MD HAME
‘sTreeT o0eess | 651 EAST 25TH STREET STREET ADORESS
arv-sr-2¢ | HIALEAH FL 33013 CITY-5T-2P
TILE O patete TME Ochamge [ Addition
THAME™ e et b 5 e - -t e = ‘NAME -~ Il R e e b W e m mmee e . -
JsmeETAooRess | Lo o Lo zomee || STREET ADDRESS . |2 e - = e = -
ChY-SI-218 Cry-5T1-1P
TME 3 Desete TTE I Change (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TTLE O3 Delete TNE Ochange  TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE {7 Delets THLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P " Ciry-§1-71P
13. | hereby certify ihat the information sup?ﬁed with this T} g does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repert or suppl ntal repo fhd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or tha rece: trusiee orgd (o execute this rapart as required by Chapler 607, Florida Statutes; and thai my name appears in Block 11 of Slock 12 if
chanped, or on an atlachment fvi addfe ith AN other ke empowetad.
ol v, ""):'.. |
SIGNATURE;/ IR RS Tt O S P ARRE f}/;.]/o T4
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CRA DIRE! Deth ' Daytime Prane 4




