FILE NOW: FILING FEE AFTER MAY 118 $225.00

TE 5y
PROFT Py ’§g|,(i FLORIDA DEPARTMLNT OF STATE

CORPORATION i‘?’/,‘:‘—.ﬂl \.L,@f' Sandra B Morltham
ANNUAL REPORT \';' Ay '55 Sacratary of State
1996 Rt o DVISION OF CORPORATIONS

DOCUMENT # J26472  (7)

1. Corporation Name

ORESTES M. PABLOS, M.D., P.A.

ISR MG e

. [ - . I
Principal Place of Businass Masing Adcdress

% QRESTES M. PABLOS. MD. % ORESTES M. PABLOS. MD.

6496 CORAL WAY 6438 CORAL WAY

MIAME FL 33155 MIAMI FL 33155 . -

3. Date ncorporated or Qualified 3a. Date of Last Report
o i 07/30/1986 05/01/1995

2. Principal Place of Busingss | 2a. Mailing Address 4. 8 Number Appled For

Eﬂ R |26 - - N - 59'27%65 ) Nat ADDHCE\D\({T

e e, ApL R ete. : -
Suite. Apt #, et L Sute Apt et 5, Gertificate of Status Desired O $8.75 Additonal
ZI 27 Fee Required

City & State | Cry & State 6. Election Campaign F nancing %$5.00 May Be
72—3] L 28[ ) L Trust Fund Comlrit}atiun 0 7 Added to Feas

op Country | 2ip - Country 8. This corporation has labibty for \nl;?(u tax undler s 199.032,
;{‘ EI 29[ 30 “lonida Statutes [ ves No

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

81 N_'if.'l.;;:“
PABLOS. ORESTES M., MD. 82| Street Adress (F.0. Box Numbcr is Not Acceptatl)

6493 CORAL WAY
MIAMI FL 331558 83

"e4| Cuy

85| Zip Code

1. Pursuart to the provisions of Sections 607 0603 and €07, 1508, Tarida Statates, e abitee: Tarica Copotatiae subils this stater:ant lor the puiose of changing s registered office
or registered agenl, or Doth, N the State of Flodds Soch changl was authorized by the carporalion's bo ardd of directors | harety accopt the appointment as regislered agent |} am

farniliar with, and accept the ablgatans of, Saston B0 DTS Florda Statutes

SIGNATURE _ e S -
R B B Ry e BN U T B N A T Tt L PR 01T

12. TorckAs aNDDRiGIoRs Faa. T ADDITIONS/CHANGES 10 OFHIFRS AND DIRECTORS IN 12|

LR PSD {1 DECFHE C1TNLE [ Chang=  [] Addition

e PABLOS, ORESTES M., M.D. e

sineeraooaess | B915 SW 14TH 8T 1 35TKLF] ALDRCSS

CHY 12 MIAMI FL o et g |

i€ [ DELETE 21NNk [ Chenge  [] Additior

NAME 22 NAMIL

STHEET ADDRESS, 3RS T ADNRESS,

CIY-ST-2P e L 24CMY-§I-210

TI°LE [ DELELE 21 TILF [] Changz  [7] Addition

NAME 32HAME

STREET ADDRESS 33 SIKEE ] ADDRESS

Cy-SI-21 L 3400781 4P

THILE [ oeLest 4 1TITLE [ Change [ Addition

KamE 428202

STREET ADDRESS 473 5TRIEN ADTRESS

CIY-§-2¢ . o L ascnesiae L

TTLE [] DELETE 51NNt [ Chang= [ Addiion

NAME 52 MAME

STREET ADDRESS 53 STHERT ADDAESS

CITY-S1-2IF R L L Saomystae o . =

TITLE [)GELETE 6 1TI1E [ Change  [] Addition

hAME £ 2 Kbt

STREET ADDRESS € 3 SIREE| ALDKESS

Cift-ST-ZIP ] £407Y-51- 7P

CR2E034 (12/95)

filerg s volanarily fumishesd and dues nol quat'y for the exemption stated in Section 1 19 073k}, Florida Statutes | furtner
et o Epplenental anud reprl s bog andd A rate and that my signatu-e shial biave the same legal oflect as it made under
L or gy recerer or rustee enpanered o exesute this repart as requied by Chapler 607, Fionda Statutes, and that my name

Visps

e

14. | do hereby catify that the informalon sarpliad wtl
certity that tha information inchcataed o this anngs
oath; that | a1 an oficer gruirector of L Gon
appears in Block 12 orglfiagk 13 Wi, 7

d SEeent with an acidress
SIGNATURE{ 7 ) % ¢ (3
IGNING OFFICER O/ DIRECTOR : SR




