s |

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # P01000119745 R Secretary of State

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

Principal Place of Business Mailing Address
651 EAST 25TH STREET 9005 S.W. 68TH AVE,
HIALEAH, FL 33013 MIAMI, FL 33156

= MRV AV AR A

01152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE.  |———

22-3851017 Mot Applicable
- . L ‘ " . $8.75 additionat
’ o o 5. Certificate of Status Desired (] Feo Require
8. Name and Address of Current Roglstered Agent T e L T . A

spinez oz o DONOTWRITE
MIANY, FL 33156 A IN THIS SPACE S e

Tk

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent. or botn, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sqgnaluse, lypea or printed name ol regiterad agent and hile 1 apphcable {NOTE: Regisi¢red Ageni signalure required when renslaling) OATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2007 Fee willi be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] ’ o » : [ Lo .
TITLE PVET o s Gt e T e
RAME SANCHEZ, CARLOS G MD : ’ ) ’

STREET ADDAESS | 651 EAST 25TH STREET
CITY-ST-21P HIALEAH, FL 33013

TITLE PVDS . : . - o S
NAME SANCHEZ, CARLOS G MD _‘ T o oo . - c
STREET ADDRESS | 9005 S.W. 68TH AVE. '

orv-sze | MIAMY, FL 33156 S A

TITLE
HAME . . k.

s - DO NOT WRITE

me | f IN THIS SPACE

STREET ADDRESS I .o
CITY-57-2P . T, C

TITLE
NAME » o
STREET ADDRESS UUﬂ[[lﬂ?DHiﬁlL : Co
CITy-ST-2p T I|4" 34 ST nU"rd*Qll 1503, 00

TME . : .
STREET ADDRESS
OITY-5T-2

v

12. | hereby cerhiglhal tha information supphed with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. ! {urther certify that the information
indicated on this report or supplemenial rgport is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an alficer or director
of the corporation or,the receiver or s required by Chapter 607 fFlorida Statutes; and that my narge appears in Block 10 or Block 11 if

changed, or on an gttachment with,
)07 7862949110 T

SIGNATUR A
BIGNATURE.AND TYPED OR PRINTER NNAE}VBIGNJNG OFFICER OR DIRECTOR Date Caytima Phone #

8 empowerad {0 execuly
ddress, with all oth

V4



