FILED
2005 FOREAORIPTA™ TN May 20,2005 8:00 am

DOCUMENT # P04000134145 Secretary of State

1. Entity Name (05-20-2005 90035 024 ***150.00
ANA A. SANCHEZ,M.D., P.A.

Principai Place of Business Mailing Address
1667 ATLANTIC BLVD 1667 ATLANTIC BLVD AUNIVI0
JACKSONVILLE, FL 32207 JIACKSONVILLE, FI. 32207
N Ly R R A
lbbF Attantic Bivel P.0. Box 34534

Suite, Apt. #, etc. Suite, Apt. #, etc. 05122008 Chg-P CR2E034 (10/03)

City & State . ) City & State 4, FE} Number Applied For
Taclksono llf, £ |CﬂldL\ TJacksenvi “6, FlMI cja AF - Of Qa'“f ‘?9 Naot Applicable

§p a a o j}__ Cdu%t?;)‘ ZiEB o2 a \l ‘ Couentn.t U'ﬁLtq 5. Certificate of Status Desired [} gg.g?qﬁiﬂional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BATEH, RICKY P
10 WEST ADAMS STREET STE 109 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL [ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaigh Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedio Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete THLE {TIChange {1 Addition
NAME SANCHEZ, ANA A NAME
STAEET ADDRESS | 1667 ATLANTIC BLVD STREET ADDRESS
CITY-SE-2IP JACKSONVILLE, FL 32207 CITY-S7-2P
TITLE [ pelete TME [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete HUTS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE {1 Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- S7-2P CITY-ST-ZP
TITLE £ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfprient with %dres with all other like empowered.

' Yo Ao 2y
SIGNATURE: " Mﬂ/'ﬂﬁ' /4”5' 4 Sanchez, -1 (?oé,l 344

SHINATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR HRECTOR Data Daytime Phone #

A
oe3



