FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000013985 03-28-2006 90114 005 ***150.00

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

Principal Place of Business Mailing Address . -
6376 SW 9TH ST 6376 SW 9TH ST - Q““Q“m a
WEST MIAMI, FL 33144 US WEST MIAMI, FL 33144 US Yoo
AU e ST SO OL AERGEA
160 Lincoln Rd 100 Lryoln Rd
Suyite, Apt. #, etc. Sujte, Apt. #, elc.
01242006 Chg-P CR2E034 (11/05
501{—@ CUT e CUT hg- (11/05)
iy & State | City & State | 4. FEI Number Applied For
aMi Beach  FL MiaMi Beah, FL 65-0747880 Not Applicabie
Zi Country Zip Coun o i 8.75 it
'ga l 3 q %3 ‘ Bq u,? H 5. Certilicate of Status Desired ()] ?ee Reqtﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, LUIS A DMD
6376 SW9OTH ST Street Address (P.O. Box Number is Not Acceptable)

WEST MIAMI, FL 33144

City FL | Zip Cede

Fal
8. The above named entity submits this gjatement f pUrpos| changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

L .
SIGNATURE
Signature, typed of printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1' 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O pelete TITLE [ Change [ Addition
NAME SANCHEZ, LUIS A DMD NAME
STREET ADDRESS | 6376 SW 9TH ST STREET ADDRESS
CcIvY-$1-2IP WEST MIAMI, FL 33144 CITY-ST-ZP
TLE MGR 1 pelete TIFLE [Jchange ] Addition
NAME SANCHEZ, MIRTHA NAME
STREET ADORESS | 6376 SW9TH ST STREET ADDRESS
CIY-S7-aF WEST MIAMI, FL 33144 " CiTY-S1-2P
TMEe O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-2I9 CITY-ST-BP
e O pefete TIILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
mE [ pelete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TIMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-BP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empawered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name eppears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all_o:Elepowered,
SIGNATURE: _~~=— A C Lds A Sawdur  /fagfoe so5-s32-06377

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR !Dale o Daytime Phone #




