FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANMUAL REPORT Secretary of State

DOCUM ENT # P01 0001 19745 01-26-2006 90039 041 ***150.00

1. Entity Name
CARLOS G. SANCHEZ, M.D., P.A.

Principal Place of Business : Mailing Address 4 “ 0 U 65 8 q

651 EAST 25TH STREET . 651 EAST 25TH STREET
HIALEAH, FL 33013 ) HIALEAH, FL 33013

TR T

9005 S.W. 68th Avenue

Suite, Apl. #, etc. : Suite, ApL ¥, etc. 01172006  Chg-P CR2E034 (11/05)
City & State - . Cily & State ) 4, FEI Number Applied For
Pipeérest, FL _ 22-3851017 Not Appficable
Zip Couniry Zip Country - . $8.75 Additiona!
) i QA 5. Certificate 0! Status Desired O Fee Roguired
6. Name and Address-of Current Registerad Agent 7. Namp and Address of New Registered Agant
. Name
SANCHEZ, CARLOS G MD farlos G. Sanchez, M.D,
651 EAST 25TH STREET { Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
8 9005 _S.W. 68th Avenue
City ] Zip Code
Pinecrest FL 33156

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

“ SIGNATURE
L SKNIKE. (e O IR NeME of fegislonyc agan and itk f applicable. {NOTE: Rogisiered Agent signgtwe raquired whon reinsinting) DATE
' FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Faes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST i O Delete TmE F/V/D/S7T7C/MM O Crange (] Addition
NAME SANCHEZ, CARLOS G MD NAME CARLOS G. SANCHEZ, M.D.
STREEY ADDRESS { 651 EAST 25TH STREET SIREETADLRESS | 9 )05 S, W. 68th Avenue
Cv-Si-2p | HIALEAH, FL 33013 , ovS'® | pinecrest, Florida 33156
THLE o] 4 (3% Delete TITLE [ Change (3 Addition
NAME SANCHEZ, CARLOS G'MD NAME .
STREET ADDAESS | 651 EAST 25TH STREET STREET ADORESS
CITY-ST- 2P HIALEAH, FL 33013 CITY-ST-217
TILE i 7 Detete LE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-2P : CITY-5T-2IF
TINE O pelete e [0 Ghange D Addition
NAME NAME
STREEY ADDRESS , - § SIREET ADORESS
CITY-S1- TP Cry-§1-2p
TOLE " O Oelete ILE O Change [T Addition
RAME . NAME
STREET ADORESS . STREET ADDRESS
CIY-S1-7P . CITY-5T-ZP
TME {7 Delete e Ochange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADGRESS
CITY-§1-29 : CITY-5T- 2P

12. | hareby certify that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerilfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of the corporation or ihe receiet or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an zfchm

ith an address, wi s 1 ik empowered.
SIGNATURE: Lalas G.Sapcher, M- \/:’Lo[ob TeL-284-110 2.
Date

Daytimea Prone #

)
SIGRATURE AND TYPED OR PRINTED NAME OF SI*ING OFFICER OR DIRECTOR




