2005 FOR PROFIT CORPORATION

L

ANNUAL REPORT (Am

DOCUMENT # J17941

1. Entity Nama
HILARIO A. ISABA M.D. P.A.

Principal Place of Business
370 W, A8TH ST,

Mailing Address
370 W. 49TH BT,

FILED
Mar 18, 2005 08:00 AM
Secretary of State

HIALEAH FL 33012 HIALEAH FL 33012
Suite. AP? #, etc. - Suite, Apt. #, efc. = 18t MOCRE CR2E034 (10/04]
City & State - City & Stale 4. FEINumber | Applied For
. e e 65-001 5474 Mot Applicabla
e Country Zp Cauntry 5. Cerificate of Status Desired | $8‘75 Additional
) L ] Fea Required
6. Name and Address of Cyrrent Registered Agent ) . . 7. Name and Address of New Registered Agent
Nama
g%a\ﬁ' EJQL%RISQFA Strast Address (P.O. Box Nurmber is Not Acceptabie)
HIALEAH FL 33012 ‘ :
City — FL Zip Code

2, The shove named entity suﬁr;\cts thié statamen*: for the purposa of chaﬁging its regisierad office o registered agent, or both, in the State of Florida, } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, ypad of printed nama of tegislarad agonl and title if apg leabie

(NOTE Raglslulad Agant sigralure requrad when remsTa:mg)

DATE

FILE NOW!Y FEE IS $150.00 T

9. Election Campaign Financing 5.00 May Be
After May 1, 2005 Fee will Be $550. 00 - Trust Fund antrighuttan. a fdded to Faeis
Make check Payabie to Fiorida Department of State
10, . _OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Delete MLE Lanono? - [[] change  [7 Addition
WE ISABA, HILAR'O A. NAME Gg'r"-f |jggaggggzgﬂguﬂlb 15ﬂ Dﬂ
STREEY ADDRESS | 370 W, 49TH 8T, o STREET ADDRESS )
cry-st-z¢ - |HIALEAH FL L _ _ : L powesiae
TITLE [ Delete TIILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP s _ Qovstze
e ] Deleta HILE [ change [ Addition
NAME NAME
STREET ADGRESS STREF1 ADDRESS
CiTY-5T-2IP B i ) CITY-37- IF
W ] Delete HILE [Jchange  [J Addition
NAME u NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2iP _ e [ CITYST2R
e ] Delete TIEE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L . _ o CITY-$7-2P
TTLE 7 Detete Blit3 [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-71p - __Qomvestae

12. | hereby certify that the information suphlied with this ﬁ{ 3 does not qualify for the exemption stated in Section 119.07(3)1, F\onda Statutes. | further ceruiy that the information
indicated on this report or supplemenptal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver arfrustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with/an address, with all ofher bke empowared.

SIGNATURE:

Daylma Phone ¥




