~e

FILED

2006 FOR PROFIT CORPORATION . May 17,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000103581 04-13-2006 90287 023 ***150.00
1. Enlity Name:
JOSE MANUEL SANCHEZ M.D., P.A.
Prircipal Place of Business Mailing Address
1423 ALTON ROAD 1423 ALTON ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139
e i AR RS UAGG
Suite, Apl. #, eic. Swite, Apt. 4, €1z 04052006 Chg-P CRZE034 (1 1!05)/
Ciy & Siate City & State 4. FCI gUr Applied For
- - %53 L‘g}\ Nut Appicab'e
Zip e Country Zip Courttry . 5. Certificae of Stalus Desied 0 ?esc.zg mMWI
6. Name and Address of Current Registered Agent 7. Name and A of New Raglsterad Agent

Name
SANCHEZ, JOSE MANUEL

1423 ALTON ROAD Streat Aadress (P.O. Box Number is Not Acceplable)
MIAML BEACH, FL 33139

City FL ] Zip Code

8. The above named entity submits (nis slatement lor the purpose of changng its registered office or registerad agent, of both, in the Siate of Flonaa. 1 am familiar with, end accept
Ine obligations ol regisiered agent.

SIGNATURE
Sqpand e 1yped of DI O OF rvgSIet 60 2tn 2741 Bt ¢ ADOMCabiE, INGTE: Regricerad Ayant 1. gnilure Lrpsad woan ransRINg) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Finanting $5.00 may Bo
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. U Adasdio Fees
10, QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O pelee WILE [O Change (O Asdition
HAME SANCHEZ, JOSE MANUEL HAME
STREFT ADDAESS | 1423 ALTON ROAD STREET ADDRESS
Liry-SE-2p MIAMI BEACH, FL. 33139 CiTy-5T-7P
i — Do .. ) owee | Tme Dchange [ Agdition
NAME SANCHEZ, JOSE MANUEL MAME -
STREET ATDRESS | 1423 ALTON ROAD STREET ADDRESS
an-st-ne MIAMI BEACH, FIL 33139 CITY-51. o
TE [ Deizte T [JChange ] Addition
HAME NAME
STAZE] ADDRESS STREET ADDRESS
Y- ST P cY-sT.7p
Ime O oetete TILE Dcomage [ Acsuion
NAME NAME
STREE] ADDRESS STREET ADIRESS
arv-st.ap TSI 2P
TITLE O celetr TE O Change [ Addnien
HAME NAME
STREET ABORESS STREET ADDRESS
Cily-$7- 2P CTY-51.29
TILE 2 Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ony-Si. 7P cm-S1- 10

12. | hereby certily that the information supplied with this ﬁli;? does not quality for Ihe exemptions cartained in Chapter 119, Florica Statutes. | turther cextify that ine information
indicated on this repor or supplememnal repoxt is true end accurate and that my sigrature shall have the same legal effect as i made under oath; that | am sn officer or direclor
ol the corporation or the receiver or empowered to execute this report as required by Chapler 807, Florida Statutes, and that qiy name appears in Bieck 10 or Block 1111
changed, OF 00 an anachment yim’an agoress, with al other like empowered. !
e

SIGNATURE: 72 2~ L}/lelowp YAV (AN

ﬂgh\'uﬂg AND T QE m?h NAKE OF S3MING OFEICER OR OIRECTOR Daywrg Prone t .
7

L ///



