FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

DOCUMENT #

. Corporation Name

Principa! Place of Business

2899 COLLINS AVENUE
SUITE 1008

P97000013985 (1)
LUIS A. SANCHEZ, D.M.D., & ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

" Mailing Addrass
2899 COLLINS AVENUE

SUITE 1008

FILED
Mar 19 1998 8:00am
Secretary of State

WA GAT A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

. B 02/10/1997
2. Principal Place of Busincss __2_a. Mailing Address 4. FEI Number Applied For
2] 6376 Sw T 'bT 2] 376 5w 5T es-0747880 Not Applicable
Suite, Apt #, 5t Apl #, n
ulte. Ap e = e, Apt . elc. B. Cerlificate of Staws Desired O $8.75 Additional
';2—] ] ) 27] Fee Required
Cily & Slato . ST I EETT . 8. Flection Campaign Financing $5.00 may Be
2] Wes ﬂ'ﬂaﬂy\_\ o = @\U{'ji' HMiama Fl. Trust Fund Contribution Added 1o Fees
__ Country AL Country 8. This corporation owes or has paid the cyrrgat year intangible
@;&,’i‘{ t5] . 5‘ 29] 3%ty ‘f m J.§ . Parsonal Praperty Tax due June 30, Yes [JNo
0. Namg and Address of Currenl Reglslered Aganl 10. Name and Address of New Reglstered Agent
SANCHEZ, LUIS A DMD 81| Name
2699 COLUNS AVENUE 82 Strea:l Address (P.O. Box Number is Not Acceptable)
SUITE 1008 3716 SwW 9 T
MIAM| BEACH FL 33140 83
84| Cit . . 851 Zi Coda
- Vet Miamd FL [ $557%

11. Pursuant to the provisions of ‘mchon:. 607 6502 gud 607 1008 T lorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its reglsterad
office of registered agoni, or bo 1 in ﬂwonda Such changa was authotized by the corporation’s board of directors. | hereby agcapt the appoiniment as registered
bl

Bigck 12 or Block 13 it rh.mgvd o

SIGNATURE:

Hﬂl sc.by

CR2E034 (1087)

addrass

agent | am fanuliar wnh arnr! saghopt t s ol Sechoy , Florida Slalulﬂs
SIGNATURE _ - ____L’UIS Sqmd,.cz_ V2D -1//1-5"/‘?9
Sogoalone, bygans o , linLI Juete v of Eass st Aot Bod Gk e At TINDTE Fegisteced Aonnr signature required when reinstaling) DATE [} M
12, _OIE l(*[ HS I\Nl) LIRE € 1()H‘i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE bDPs T peLete 11TME MAChanga L] Addution
NAME SANCHEZ, LUIS A DMD 12 HAME
STREET ADDRESS 2809 COLLINS AVE, STE 1008 13stReEETADoRESS | GHTE W G 8T
EY-S1-21P MIAM! BEACH FL 33140 aonv-st-ze |\WUest Miana (. 32iyy
TLE T o “TOotlee 21TE T TChange  LJ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP o 2. 4CIY-SI-21P
e T ortete 3.1 TLE OJ change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T-2P B B ) . 3.4.C0Y- ST-ZP
E T DELeTE ‘I A1TITLE [T change [T Aadition
RAME 4. 2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
cY-Si1-2P o i 44 CITY-§1- 7P
e Ru G 51TME [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5§ 3 SIREET ADDRESS
CiTY-S1-2P o 54 CITY-ST- 2P
TE ot GITILE [T change [ Addition
NAME 6 2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CHTY-S1-2Ip . i 64 CITY-ST-2iP
14, | hereby cerlify that the information supiplied with this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart of supplemaondal annueal repon is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that  am an
officer or director of the corpioration ot the receive virypm;mwerod lo exocute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
$H b

'Lw's'A.qucfacZ- Prp ‘L/?-S'/?é‘

263-7798




