UNIFORM BUSINESS REPORT (UBR)

FILED

2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

DOCUMENT #  P02000114698

1. Entity Namg

REINALDO SANCHEZ, D.M.D., PA.

cretary of State

09-12-2003 90100 020 ***150.00

AV S2:0800

Principal Place of Business

Mailing Address

10345 SW 91 STREET 10345 SW 31 STREET
MiAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appiied For
. e e e e e e e s — ==, S = ey GRS G e [ | NerApplicable -
Zi Count i Countr it
P ountry Zip untry 5. Centificate of Status Desired O $8'75 ﬁ?ddttlonal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, REINALDO
10345 SW 91 STREET
MIAMI FL 33176

Street Address {P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ___" A — Rewatdo Sandier,  Oumdet G- iv- 03
Signature, typad or printed R&?ﬂe af ragistered agent and title if applicabla. (NOTE: Registered Agent signature required whian reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) N
Ator Sepamber 10,2003 Fo willbo $75000 o Conor Corwan s $5.00 oo

Make Check Payable to Florida Dapartment of State '

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TILE O Change [ Acdition | 8

NAME SANCHEZ, REINALDO NAME 3

sTReET ADDRESS | 10345 SW 91 STREET ! STREET ADDRESS §

cry-st-ze . | MIAMI FL 33176 CITY-57-2P w

) 1

TINE O pelete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS - STREETAODRESS.|. . .= St
i O B S CITY-ST-2IF

TITLE O Delete TITLE [ change  [] Addition

NAME _ U N\ ) - _

STREET ADDRESS |~ — "4 STREET ADDAESS

CITY-ST-2IP CITY-8T-21P

TITLE [ pelete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-5T-2IP

TITLE [ celete TITLE Clchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.67(3)(1), Florida Statutes, | {urther certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an att with an address, with

SIGNATURE:

all other like empowerad.

RATUDE REDMIREDSh v procwet 9-10-43 35 30D 994

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




OHac et
et Qlusl
I 4

REINALDO SANCHEZ, D.M.D., P.A,

10343 SW 91 Street
Miami, Florida 33176
(303)300-9986
Sanchezrey@@hotmail.com

September 10, 2003

= % N e R

wm  ~—==rrWhom It May Concern ™ e i e —— =
I.am sending this letter along with the 2003 UBR and check in the amount of $150.00.
Being that this is my first time filing this report, I was not aware or informed that the initial and timely
date to file was by May 1 of each year. Secondly, | never received a notice that should have been mailed

out sometime early in the year. I do apologize for this incident and appreciate your understanding in my
asking to waive the late fee.

incerely

Reinaldo Sanchez



