2004 FOR PROFIT CORPORATION
——~ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # P01000119745

1. Entity Mame

CARLOS G. SANCHEZ, M.D., PA.

Secretary of State

Mailing Address

657 EAST 25TH STREET'
HIALEAH, FL 33013

Principal Place of Business

651 EAST 25TH STREET
HIALEAH, F£ 33013

AT AR

01082004 No Chg-P CR2EQ34 (10/03)
4. FEI Number 1 Agplied For_ | N
22-3851017 Mot Applicable
" L $8 75 Additional
1 5. Cgrtufxcate of Status Desnréd 0 Feo Hequn od

6. Hame and Address of Curreni Regisiered Aut

SANCHEZ, CARLOS G MD
651 EAST 25TH STREET
HIALEAH, FL 33013

. - e L LR TR e

— DO NOT WRITE
N THIS SPACE

P VLA

. The above namad entily submits this s:atament far the purpcse oi changing |ts reglstered office ar reglstered agent or both, in the State of Florida. | am fam:har with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of regislered agant and tlle if applicabls,

(NDT'E Regmamd Agem slgnatum eaulred whan relnsmlngl

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Feo will ba $550.00 Trust Fund Cantribution.

9. Elgction Carnpalgn Financing

$5.00 May Be
Added to Fees

1

10. OFFICERS AND DIRECTORS

TILE PVST

NAME SANCHEZ, CARLOS G MD
STREET ADDRESS | 651 EAST 26TH STREET
GITY. §T-218 HIALEAH, FL 33013

TILE D

NAME SANCHEZ, CARLOS G MD
STREET ADDRESS | 651 EAST 25TH STREET
CITY-51-2P HIALEAH, FL 33013

TITLE

HAME

STREET ADDRESS
CiTy-S7- 2P

TITLE

NAME

STREEY ADORESS
CIry-§7-21P

STEELTR TS vaL 0 ""A OO NP - N T TaFlee o

0000054304
/04-801B5~ o1 150.00

n.w-'i
218

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cny-s1-29

TITLE

HAME

STREET ADDAESS
CTy-51-2p

LA - H I LN LT T

i

12. | hareby cenlify that the information supplied with U"HS iling dees not gualify for me exemphon stated in Section 119. D?$
and accurate and that my signatute shall have the same legal effect as i made under oath; that | am an officer or giractor
o execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 17 if

indicated on this repert or supplgmental repart is tr
of the corporation of the rec

changed, or on an agachmaght
SIGNATUFIEj

gther ke empowered.

3)(|] Florlda Siatutes. ! further certify that the miormatlcn

/ a[ft/fﬂf /7% zzgq /5o T

T NAMEDF SIGNING OFFICER OF DIRECTOR

SIGNATURE AND TYPEU D

Date Dayﬁme Prone ¥




