FILE NOW: Fi
[ PROFN

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P95000064404 (3)
ABACOA MEDICAL CORP.

LING FEE AFTER MAY 1ST IS$550:00 FILED

H (;HIUA DEPARTME NT vthSU\T_t-' h -_T Jun 2 5 1 99 8 8 : O O am

Sandra'B. Moltham * . '
v

Secretary of State

DIVISION OF CORPORATIONS

L

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

Principal Place of Business N -.M"—J_l“ng Adgiross
134 SEABREEZE CIRCLE 134 SEABREEZE CIRCLE
JUPITER FL 33477 JUPITER FL 33477

S (8/21/1995
2. Principa! Placa of Dusiness | 2a. Maiing Address 4. FEI Number Applied For
0 Ibis Drive . .. || 530 Ibis Drive 650605611 Not Appicable
Suita, Apt. #, elc. Suite, Apt. #, etc. m
W A e Ak el 5. Certilicate of Status Dosired [ $8.75 additional
E-l L o ,,,,?ﬂ,_.. o Fee Requtred
City & Stato . City & State 6. Election Campaign Financing $5.00 may Be
23l Del rgyﬁﬁeach ' FL 28J ”De lr;:ly _lieach ,»__MFL ____Trusl Fund Contribution | Added 1o Fess
| 4 20  Gounny _n Country 8. This corporation owes or has paid the current vear Inlangible
yj_lﬂi{_____ /2757] _ygsa o 2_9] 33444 ;;J ”UFA Personal Property Tax dug Junae 30, ®Wves [N
I ! Name and Address of Curren! Reglstercd Agent - 10. Name and Address of New Raglstered Agent
', . T e 5
v« POWERS, DAVID J Name
BROAD AND CASSEL 82| Street Address {P.O. Box Number is Nol Acceplable)
7777 GLADES ROAD, SUITE 300
. BOCA RATON FL 33434 83
B4 Cily FL 85! Zip Code

-
11, Pursuant (o (he firovisions of Sections GB07.GL02 and 607 1508, Flonda Slalutes, the above-named corporalion submits this statenient for the purpose of changing its regislered
oflice o registered agent, or both, 1 e State of Flonda, Sueh ehange was acthorized by the corporation's board of directars. | hereby accept the appoiniment as segistered
agont | anv lamiline with, and pecept the abigations of, Section 607 0506, Florida Statutes

SIGNATURE _ ____ . e - S e e
Slﬁ{]}ll;lli[‘ﬁ[rr|ljﬂl\itrl-' prorited i o ru___:_wlh--:- i rtand I\iu r_'_il_m\ »_-!hrE- o ._....._(Ei,)‘[ l?ogns\ruf_l Agerd Signare requirgd whér renstating) DATL ] F:

12. e OF LG 15 AND DIRELCTORS 13. ___ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

L D . I mene R P, D [T change T Additon | &

NAME LEE, KENNETH M.D. ] 1o LEE, KENNETH 3

smeeranoress | 134 SEABREEZE CIRCLE 13simetianteess {530 Ibis Drive o

CITY-ST-2P NERFL3M77 . i 14 CIY-ST-717 . Nl o P ie 8

THLE ) TT oiete FARIINS s T Change Addition | €

3

HAME GOEBEL, DANIEL D 22 haM G(’)EBELE DANIEL D,

sweeTaporess | 134 SEABREEZE CIRCLE 235 0Ress | 530 Ibis Drive

CITY-51-29 JUPITER FL3M77 _ Racnystae _ 33444 N

NLE ot I1LE T Change  LJ Addifion

NAME 37 NAML VRN SR

SIREET ADDAESS 335TREFT ADDAFSS IR

GITY-ST- 2P N R u 34.CI1Y-$1-2P

TLE DELETD 417TiTLE

i o R&Xave, M.D., Don

STREET ADDRESS s3SWEEIALRESS | 530 Ibis Drive

CITY-§7- 27 S sav- s iDelray Beach, FL._334

THE [T otiese 51TILE v

NAME 52 NAME I%E\ppﬁl » M.D., Michael

STREET ADDRESS 5.3 STREF| ADDRESS 530 Ibis Driwve

orvst2e | . .. Nseowsiwe |Delray ,BQQ%L__M%_M“

TITLE TJoneere EATHIE D, V Change Addition

NAME 6 2 NAMT Haston, M.D., Steve

STREET ADURESS G3ISTRELTADDRESS | B 3 0 I bis Dri ve

CiTY-$1-2P e A BATIYCSTAR (D g;[,, $ 4 ]
14, | hereby cerlily thal the mrfornaton supphicd walh this fling docs nol qualdy for the exemption stated in Section™ 19.07{3)i}, Flohda Stalules. f%t%cﬁc rtify that the informatian

indicated on this annaal report o supplemenbal anoual reporl s troe and accurato and that my signalure shall have the same lpgal eflect as it made undor oath; that | ars an
officer or director of lhn Garporation Of the recever or asiee empowered to execute this report as required by Chapter 807, Flonda Slatutes; and that my name appears in
Black 12 o Block 13 11 changnd, or onan atiachment wath an addrmss

I Py YL d U PP pr G SbIDYFSPS




