]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

17 Enity Name Secretary of State
CARLOS A. SANCHEZ, D.D.S,, P.A. 05-01-2002 91598 012 ***158.75
Principal Place of Business Mailing Address

2510 SW. 27TH AVE. 2510 S.W. 27TH AVE. 38

SUTE 201 SUITE 201 500831

2, Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'05861 12 Applied For

Not Applicable
2 Count i Count iti
P ouniy <l ouniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
e == @ZNameand Addross.of Current Regletered-Agent e oe———f— 0 = =.7.xName and-Address of New-Registared Agent ——=r="m——e—=
Name
SANCHEZ’ CARLOS A Street Address (P.Q. Box Number is Not Acceptable)
13750 S.W. 111TH ST.
MIAMI FL 33186
City FL Zip Code
arﬁhe above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tifle if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
. L e . "

9. This corparation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TIMLE [ Change  [J Addition

NAME SANCHEZ, CARLOS A NAME

STREET ADDRESS | 2510 SW. 27TH AVE., SUITE 201 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33133 CITY-ST-2IP

TIILE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

1S T S S SV SR M S oS | BY.y 217 S R - - =

TLE [ Dalete TIILE [ change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE 3 oelete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¢-57-217 CITY-ST-2IF

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TNLE [ Delete TITLE [J Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-87-2IP

13. [ hereby certify that the information supplied with this filin é:; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenyial report is true and accurgte 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, tee empowered to ex & this report as required by Chapter 607, Florida Statutes; and that my name appears in Bisck 11 or Block 12 if
changed, or on an attachment wj i
SIGNATURE: __ £ 9/ 8/02 345~ 943=3)3/
/s«swfuns AND TYPED OR PRINTED Sme OF S)NING OFFICER OR DIRECTOR Dete Daylime Phone #

nsaRnn Il

AY

* CR2E034 (9/01)




