FILED

2007 FOR PROFIT CORPORATION
007 FOR PROFIT CORPORATIO Secretary of State

Mar 23, 2007 8:00 am

DOCUMENT # PO6000009367 03-23-2007 90029 034 ***150.00
1. Entity Name
CARLOS SANCHEZ O.D.-P.A.
Principal Place of Business Mailing Address vuueroLs
2223 W 51 8T 2223 SW 51 ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
RN T s 6 VR TG
AD 76 Medierraneaedr N, Sermanead) D
= Suite, Apt. #, etc. Suilg, Apl #, elc. !
S S . 5 Spfe & 03142007  Chg-P CR2E034 (12/08)
c-ry & State City & State 4. FEI Number Applied For
Estero |, Flor/nmg /era (b2, 0.9 57-,22 9855 Not Applicabie
32% ,gﬂ < Coglg A 3 272 53 Cytrv &7 5. Centificate of Status Desirad [ 1 ?: .75 Addivonal
8. Name and Address of Curment Rogistered Agent 7. Name and Addraas of New Registored Agent

Name

SANCHEZ, CARLOS

2223 SW 51 ST ’ Street Addresa (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL l Zip Cade
8. The above namad entity s is-irie-statern@ft-asthg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiertg o
.| StGNATUBS = = OS2 0 F-
i Signature, typed or printad name of registanad agomt and titks f apokcanie. {NOTE: Registnred Agar signature raquirec when revetating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWHI FEE IS $150.00 .00 May
Aftor May 1, 2007 Foe W‘Ifl be $550.00 Trust Fund Contribwtion. (5] Added to Faes
10. i {FFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIRLE D 1 pelete TME [ cnange [ addition
NAME SANCHEZ, CARLOS NAME
STREET ADDRESS { 2223 SW 51 ST STREET ADDRESS
CITY-ST-2F CAPE CORAL, FL. 33914 GiTy-ST-2IP
THLE O Deigte TITLE O change (] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CifY-S1-1P CITY-57-21P
TME [ petete ME O Cenge (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-SY.21P CITY-ST-7IP
TME 1 Delte e {J Change [ Audition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TALE [ Detsts TMLE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TME 3 belete TIE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ap CITY-5T-TP

12. | hergby certify that tha information supplied with ﬂus ﬁa’:g does not quality for the exemptions contained m Chapter 119, Rorida Sietutes. | further certify that the information
indicated on this report or supplemental 1epoLLiv accurate and that my signature shall have the sama lagal effect as if made undier cath; that | am an officer or director
of the corporation oréhe race:;reror tr & BMpowerHe T X this rep rt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, O on an aitachmen al: v & 0

SIGNATURE: -

74

= _—=——— e e




