2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000000888 F§'éc¥‘é’ta2$ %fsé(t)gtg "

1. Entity Name

JORGE L. SANCHEZ-MEDIO M.D., P.A, 02-14-2002 Q0078 047 ***150.00
.Principal Place of Business Mailing Address

777 EAST 25TH STREET. SUITE 219 777 EAST 25TH STREET. SUITE 219 . v o v oa
HIALEAH FL 33013 HIALEAH FL 33013

I EAER AR W

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-%37633 Not Applicable
ap Couniry ap Country 5. Cartificate of Status Desired | $8.75 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ-MED!O' JORGE L MD. Street Address (P.O. Box Number is Not Acceptable)
777 EAST 25TH STREET, SUITE 219
HIALEAH FL 33013
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.

SIGNATURE. ..z
i oo Sigpﬂtgr?,Atypéc{‘nr lprrinlt?n,j\r:ﬂme of registered ageni and ml_(.e_ilhpplir:ab\e . {NOTE: Regxslered Agent signature required when feinstating) DATE

9. This corporation is eligivie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Se
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fezs
{See criteria on back) 'ﬂ Make Check Payable to Department of State

Ateve 22w o0 o - - - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me  |PST 1 Delete TITLE OJChange [ Addition

NAME SANCHEZ-MEDIO, JORGE L M.D. NAME

sTReeT Aoress | 777 EAST 25TH STREET, SUME 219 STREET ADDRESS

erv-st-z0 | HIALEAH FL 33013 CITy-ST-2IP

TILE O Dslete TILE [J change {77 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-Z1P ' CITY-$T-2IP

me ' O Delete TITLE ) [ Change [ Aciition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ILE 1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuate and that my signatdre shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail oth# poowered.

D50 //c?f/ o> 254360075

E OF SIGNING OFFICER OR DIRECTOR Da!{ Daytima Phone #

SIGNATURE: HON i

SIGNATURE AND TYPED OR PRINTED Nj

T F,

AW

i

CR2E034 (9/01)



