ﬁ

'V FOR PROFIT CORPORATION = -
UNIFORM BUSINESS REPORT (!.lBE.') ' R
DOCUMENT # pgg000000428 | | | o

1, Entily Name ?,, oty Iy

JAIME J. SANCHEZ, M.D., P.A.

’

~, DO NOT WRITE IN THIS SPACE

(2. Principal Place of Business 3. Mailing Address
8302 SW 85TH TERRACE 83(3]2 SW 85TH TERRACE
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI . FL. . ”IA”I, FL . 65- 0889301 Mot Applicable
Zip Country Zip Country ertificate o us Desir $8.75 Additicnal
3143 USA 33143 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
Name JAIME J. SANCHEZ,‘ M.D.
: P e DO;NOT-"WRITE’"“ I snreet_‘;_\gdfags (P.O:Box-Number-is NG AECeptatie) —
et e e X ' - 302 SW_85TH TERRACE
IN THIS SPACE
City MIAMI FL Zip Code33l43

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE X\;M TW\ JAIME J. SANCHEZ, M.D.

Signature, typed or printed name of rm%m and T 1f applicable. {NOTE: Registered Agent signafure required when remstatng} DATE
i elini iy i January 1 - May 1 Fee is $150.00

9. Th t] ligible t tisfy its Int bl : N . .

At May 7 Foo s $550,00 10 Elcton Carson Fancis 5,00 vy oo

(See criteria on back) ' O Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e PRESIDENT TIe g
NAME JAIME J. SANCHEZ, M.D NAME e s
STREETADDRESS | 930 G B5TH T RE{ACE STREET ADDRESS | - Eu:f_,__}i,} !:_ii_BE H2isoh } o
onv-st-ze | eT e 23142 CIY-§7-2Ip HA25A02--01066--002 =150, 10 3
PR SIEL-S

e Tme ﬁ
NAME NAME [
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CryY-§7-2IP
TiTLE TITLE
NAME NAME

s | - DO-NOT WRITE -
e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITLE TITLE

MNAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CiTy-571-7iP

TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-21P CITY-ST-ZiP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). 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 effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or or an
attachment with an address, with all other like empowered.

SIGNATURE: AJM JTM JAIME . SANCHEZ, M.D. - PRESIDENT 11/20/07

SIGNAFURE AND TYPED OR PRINTED WAR.GF SIENING GFFICER OR DIRECTOR Date Dayume Phone.# .




October 28, 2002

DIVISION OF CORPORATIONS
409 East Gaines St.
Tallahassee, FI. 32_399

ey -

——

" “"Dear Sirs,

Attached you will find my check to cover renewal fee for the current year.

Please note that the usual report that you use to send to renew the Corporation,
has not been yet received and that is why | am sending herewith relevant
payment of renewal fee.

Please apologize for delay in paying this, but due to the excessive work | have
not noted up to this time that this was still unpaid.

Sincerely,

Jaime J. Sanch&z/M.D., P.A.
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