2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # J17941

1. Entity Name

HILARIO A. ISABA M.D. P.A.

Secretary of State

03-25-2004 90019 047 ***150.00

Principal Place of Business
C/0 HILARIO A. ISABA

HIALEAH FL 33012

Mailing Address
C/O HILARIO A. ISABA
OB WATST

RIALEAH FL 33012

04022404

2. Principal Place of Businass

370 W L7

3. Mailing Address

S 370 W 4G

I

I

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

7 st

MOQORE CR2E034 (11/03)
it: & Stat & Stat 4. FEl Number Applied For
7 aite Q// / / Jﬂleﬁ -.Zi é £ 4 @@[) z 65-0015474 Not Applicable
Country Zi Countr " . $8_75 Additional
-3 30/ ‘Q gﬁ _956)/ 9__ ()S‘ /{7]' 5, Certificaie ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ISABA, HILARIC A.

Nama

TSabn, 4. laeio A.

3608 W V.49 5T,
HIALEAH FL 330127

Stige

ot Address (P ‘0. Box Number is ot Acc ptable)
20 -4

c%(fd é als

FL

3 gode

8. The above named enlny 3 mlts this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of r 1er agem

siGNaTURE &) M/M”

S1gnarlrc &ped i printed name ol regll‘!ereo agent and titke f applicable.

(NOTE. Registered Agenl signature reguired when rainstating)

DATE

FILE Nowyﬁ FEE IS $150.00 5. - %
-"Aﬂer May 1, 2004 Fee will be $550, 00 AT
: Make Check Payah#e to Flonda Depar!ment of Stata

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD ] Delete TILE (O Change ., [J Additicn
NAME ISABA, HILARIO A, NAME

STREET ADBRESS | ST INAFST— =70 w q,q ﬂ S{ STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-57-2IP

TME 3 pelele TITLE [ Change ] Addition
NAME 1w

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IF

TITLE 3 Delete THLE [IChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ peltee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-5T-21P

THTLE [ belete § e £ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2F CITY-§T-2P

TITLE [ petete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S1-28

12. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

indicated on this repart or supplem

tal report is true and accurate and that my signature shall havs the same legal effect as if made under oath: that | am an officer or director

of the corporation ar the receiver or Jrustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

n address with all ov@; X}Zered

SIGNATURE: &)

SIGNATURE ND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




