2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # P02000088777 Secretary of State
1. Ently tame 02-23-2004 90049 043 ***150.00
ZORAIDA T. SANCHEZ, D.D.5, P.A. '
Principat Place of Business Mailing Address
1619 NE 8TH STREET 20708 SW 105 CT TmvvwvauUy
HOMESTEAD FL 33030 MIAMI FL 33189

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

76-0710141 Not Applicabie
Zp Country ap Country 5. Certiicate of Status Desred [ $9+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name . oL [ - e -

gg%%HSE\ﬁ' 1%?5%-}[)/:‘ T Strest Address (PO, Bax Nurmber is Not Acceptable)

MIAMI FL 33189

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
1]

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agant signature required when renstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M £ PD 7 Delete TILE [0 Change [ Addition
NAME SANCHEZ, ZORAIDA T NAME
STREET ADDRESS | 20708 SW 105 CT STREET ADDRESS
CiTY-§7-2IP MIAMI FL 33189 CITY-ST-2IP
e A ] ] Delete TE [ Change [ Addition
NAME SANCHEZ, BERNARDO NAME
STREET ADDRESS | 20708 SW 105 CT ’ STREET ADDRESS
CITY-§7-2IP MIAMI FI. 33189 CITY-S1-2IP
TIME . 3 pelete 1 TITLE [ Change [ Addition
< HAME- - i [ — o ¢ e = - . - — e Tt E————r p——— -NAME - ——— - Lo — e SR T e ——rrtr— T e L - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-$T-2iP
1IILE O paiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TIME ] Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

- : /.
SIGNATURE: %ﬂw 7: M@ oz//c/l/o(_/ B05-247-5272

SIGNATURE AND TYFED OR PRINYED NAME OF SIGNING OFFCER OR DIRECTOR Bate Daylime Phane #




