2004 FOR PROFIiT CORPORATION

FILED

Apr 13,2004 8:00 am

ANNUAL REPORT (AR) 3
DOCUMENT # Pa5000041098 T ecretary of State
1. Entity Name 03-29-2004 90413 001 ***150.00
CARLOS A. SANCHEZ, D.D.S., P.A,
Principal Place of Business Mailing Address
251085 W, 2TTH AVE 2510 S.W. 27TH AVE.
SUITE 201 SUITE 201
MIAMI FL 33133 MIAMI FL 33133 e ) N
EH
2. Principal Place ol Business 3. Mailing Address ‘Mﬂ“ |\| Im m m III” |||“ l]m : L II]II mlmmm
LS B
Suite, Apt. #, alc. Suite, Apt. ¥, alc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
65-0586112 Not Applicanle
Zp Country ap Country 5. Cartificate of Status Desired O gz'zfqmma'
6. Name and Address of Current Reglsiered Agsnt 7. Names and Address of New Registerad Agent
Name
~~~~~ D —swemmeamosa | Somcsmwessem e
MIAMI ¥L 33186
City FL I Zip Code b

the obligations of registered agant.

SIGNATURE

8. The above named entity submils this staiement for the pupese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Snature. lypéd o frivted nacha of regitensa adent ana e i spplhcable,

{NOTE. Ragsstared AQsnt S{nature recurred whmn rvelating)

DATE

7 iAfter.May 1,2003 Fee will b $850.00 ~-* %
i Make Check Payable to Florida Departmént of State

by -

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bs
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD 3 Detete mE ClcChange [ Aodilion
NANE SANCHEZ, CARLOS A NAME
STREET ADDRESS (2510 S.W. 27TH AVE., SUITE 201 STREFT ADDRESS
CITY-ST-2¢ MIAMI FL 33133 CITY-ST- 2P
e [ Delete THLE D crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-s1-29 omy-51-20
TME [ pelete e O Change [ Additinn
- NAME . . . - NAME .
STREET ADDRESS STRECT ADDRESS
oo o L OITY-ST- TP = . S UPIRS P ) 4 0, e R S P N, - - W PR S
TLE {J Detete e [J Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZP
Tme { paee mE [Ocrange [ Addition
HAME NAYE
STREET ADORESS STREET ADORESS
CTY-ST- 2P Ciry-§1- 2P
me £ oeen T O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orst-ze | QITY-ST- 2P
12. | hareby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the infrmation

of tha corporation gr the receiver g
changed, or on an anachment ywl

SIGNATURE:

gn address, with all other lilgh

powerad to axecide 1his repon

indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal offect as If made under oath; that | am an officer or diractor
8s required by Chapter 607, Florida Statutss; and thal my name appears in Block 10 or Block 17l




