.2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JUAN A. SANCHEZ, P.A.

P02000017067

Principal Place of Business

10691 N. KENDALL DR.. STE. 310
MIAMI FL 33176

Mailing Address
10691 N. KENDALL DR.. STE. 310
MIAMI FL 33176

2. Principal Place of Business

10251 S5.W. TA ST.

3. Mailing Address

(0251 S.W. 11 ST

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90243 022 ***150.00

- W o rw e oW e -

AR

Suite, Apt. #, efc. Suite, Apt. #, etc
,_&\ 10 b —,P.c: }0@ 1 CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Numb Applied For
M [ﬂm { ; F‘/ M tAMI FL— 599\\q00 Not Applicable
T

Zip Country $8.75 Additional

Fee Required

O

5. Certificate of Status Desired

33(13 * 33113

TUSA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - e e - -

Neme . Sancnel - - JUAN - &
Sltfgetﬁﬂ\fi‘c)i_relss {P‘Ossox Numﬁr IS NotA‘cg;pgble) ’ﬁ’ / OQ

SANCHEZ, JUAN A ESO.
10691 N. KENDALL DR., STE. 310

MIAMI FL 33176
ﬁ:{ 5 N in Code
£ N M FL [*%°73

City

8. The above named entity’submits this statement for th pyrpose fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislewfed agent.
1171103

DATE\ I

i -

SIGNATL!RE
Signatute, typed nr%mad namea of registered ageant and 1Yk it appllcablr\

)NOTE: Registered Agent signatura raquired when reinstating)

"FILE NOW!! fEE IS $150.00 \\\/

iqﬂar May 1, 2003, Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

-10. = OFFICERS AND DIRECTORS 1. ~____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. a5 LN -
f T - PSTD . O Delste T = X Crange (] Additon
| awe SANCHEZ, JUAN A NAvE SAVCHET, TJOAD A 2= 106
sreeT aooress {10691 N. KENDALL DR., STE. 310 sweeTanoRess | B 2S5 | S. U\/ 72 8T
£y LY P
onv-st-2¢ (MIAMI FL 33176 oITY-51-2P MiAM,  F— 22115
Mg 1 elete TilLe ! D) Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2p 7| CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME - -
STREET ADDRESS B - STREET ADDRESS o ,
LITY-ST-2IP CITY-ST-2IP T o= - - -
TILE O pelete TITLE [J Change [ Addition
NARE T NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TTLE 3 Change  [[J Addition
NAME
STREET ADDRESS FET ADDRESS
CITY-§T-2P sT-2P

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is tr
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with al

coes not dualify for the exémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
4% required by Chapter 607, Florida Statutds; and that my name appears in Block 10 or Block 11 if

and

==

03 G)5-9550

Pate

SIGNATURE: ___ SIGNATU D \

SIGNATURE AND TYPED CR PRINTED NAME tSIGNING OFFICER O}bIHECTOR

Daytima Phone #

CR2E034 (10/02)



