FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

eer ;w Secretary of State

DOCUMENT # J26472 (7) a
ORESTES M. PABLOS, M.D., P.A. |

1. Corporation Name

Principal Place of Bsingss Mailing Address
% ORESTES M. PABLOS. MD, % ORESTES M. PABLOS. MD.
6498 CORAL WAY 6493 CORAL WAY
WIAMI FL 33155 MIAWI FL 331551949
3. Date Incorporatad or Qualified | Sa, Date of Last Reporl
| 07/30/1986
2. Principa’ Fiace of Basiness - | 2a. Malling Address 4, FEt Number Apptied For
21 26) 58-2700665 Not Applicable
Suite, Apt #, oic, Suite, Apt. #, etc. it
- ' ; — P B. Certificate of Status Desired O $8.75 Additional
22| 27 Fao Required
Cily & Slale | Ciy & State 8. Eloction Campaigh Financing $5.00 May Be
23 El Trust Fund Contribution a Adgled to Fees
p | Country s Country B. This corparation has liability far imangibkMder 5. 189.032,
24 25 20 30] Florida Statules [ Yes Mo
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Raglstered Agent
PABLOS, ORESTES M., M.D. 81] Name
6498 CORAL WAY 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11, Pursuant 1o the proyish
office or regislene
agenl, | am famihar

Q5 of Seclions 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
brin thg State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

LA aaions of, Seclion 607.0505, Florida Statutes. / ggL ? 7

CR2E034 (9/96)

SIGNATURE o
|1f|| o it ;nm:: 4 name o !|J en s annn'! e Ty i ﬂ;;ph\ah\c {NOTE" Hegistered Agenl signalure required when reinstating} DAE 4
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPSD” T BEETE 11TILE T Change L] Addition
RAME PABLOS, ORESTES M., M.D. 1.2 NAME
stree aupaiss | 8915 SW11TH 8Y 1.3 STREET ADDRESS
LTy - 57-71p MIAMI FL 14CHTY-5T- 2P
TITLE [T DELETE 21 TIILE [J charge  [_] Addition
NAME 27 NAME
SIAEET AULRESS 2.3 STREET ADDRESS
CHY - 51-71 2.4 CITY-$T- 1P
THLE e [J DELETE 31TILE I change ] Addtion
NEME 3.2 NAME
STREET ACGHESS 3.3 STREET ADDRESS
CITy- ST- 21 34 CITY-§1-7IP
TIE T DELETE 41 TITE [ Change L] Addition
NAME 47 NAME
STREE ARIDRESS 4.3 STREET ADDRESS
QY- 51- 2 44 CTY-5T-2IP
TLE [T oeLete S1TTLE [J change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
(1y-51-2F 54 CITY-8T-2P
T L pesete 61 TITLE [JChange [ Addition
NAMi 62 NAME
STREET ADDRESS 63 STREET ADDAESS
OTY-§1- 2" 64 CITY-5T-21P

14. | da hereby cerlity that the information suppli H 1his filing doas not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certily that the
i ian i i annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that
r irystee eimpowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

address.

UL L Var i AV

1L OR PRINTE D NAME OF SIGNING DFFICER OF INRECTOR Date Daylires Frone #
AOIATLN

SIGNATURE r\ SIGNATURE ;\NU.T"'P&

ppoa s in Block 12 or Block 13 it chan r\d(; N an




