2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 2004 08:
DOCUMENT # PS7000013985 .| Apgggfetary Ogss.ggé& v

t. Entity Name
LUIS A, SANCHEZ, B.M.D., & ASSOCIATES, P.A.

Principat Place of Susiness Mailing Adoress
6376 SW 9TH ST T G378 SWSTHST
WEST MIAME, FL 33144 US WEST MIAML FL 33144 4S

AT R

03252004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE P T Rotoa Far

65-07 47880 ) . Not Applicable
. Cortt $8.75 aAddivonas
5. Certficate of Stahss Desired E/ P

8. Name and Address of Cinrant Registered Agent

Sare A srey s DM DO NOT WRITE
WEST MIAMI FL 33144 ]N TH’S SPACE

8. The ahave named entity sebrrits this statement for the fTypose of changing Rs registered office or registered agent, or both, In the State of Florida. | am farniliar wits, and socept
the obfigations of regisiered ageni.

SIGNATURE s & Leb AL Samclax {racded _ y/ -f/a;/

Snstixe, typed or pratad name o Tag ‘st snd o £ [MOTE. Rogisinred AQER sypature sequirsd whan ronstaag) - oarer 3 7
FILE NOWI FEE IS $150.00 9. Slection Campaign Financing $5.00 uay Be LOOMooiosoen
Aftar May 1, 2004 Fee will be $550.00 Trust fund Confributian, O Addedtorees A0 AE-B0011-002 IS8T
10, OFFICERS AND DIRECTORS i
L oPs
e SANCHEZ, LUIS A DMD

STREET ADDRESS | 6376 SW 8TH ST

oTY.51-3P WEST MIAML, FL 33144
ATE MGR )

NAML SANCHEZ, MIRTHA
STRELT ADDRESS | 63786 SW 8TH 37

CITY-51- 2P WEST MIAMI, FL 33144

T
N

v DO NOT WRITE

e | IN THIS SPACE

STHEET ADOAESS

GiTy-5T-2P

g T

HAME

STREETY KORESS

CTY-8Y-2P

THE

MANE

STREET ADDRESS

Ly-s1-ap

12. | hereby certily tat the information supplied with this fling does ot qualify for the exemption swuled in Section ng.ﬁm‘ Florida Stetutes. § fusther certify that the information
wlicated on this report of supplemantal report is true and accurale and thal my signature shali have the same legat etfect as if made under gath, that § am an officer or direcior
of the corporation ot the receiver o Tusiee empowered 10 & hig 1epog as reqilrec by Chapter 807, Flonde Statules; and 1hat my name apprears in Slock 10 or Block 11 if
changed, Of On an atachmen with an addiess, wi thes i poweted.

~K Y
SIGNATURE: _ " - A 7 Lvis A Sauckez Wifoy  ses-S3r- 6377
SIGHATURE AND TYPED OR PHINTED NAME OF & GFRICER O DIRECTOR 7 T oate” Daybme Fhone #
- El

—— =




