FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROF(T
CORPORATION
ANNUAL REPORT

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

1998 y

DIVISICN OF CORPORATIONS

‘DOCUMENT # J26472  (7)

1. Corporation Name

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

- 7I(ﬂ%1|1|r\g A(fd:&;s
% QRESTES M. PABLOS. MD.

6496 CORAL WAY
MIAMI FL 33155

Principal Place of Busingss
% ORESTES M. PABLOS. M.D.

6438 CORAL WAY
MIAKI FL 33155

VAR ARG N

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/30/1986

2. Principal Place of Busmnoss 2a. Mailing Adcress

Suite, Apl.#, elc. Suite, Apt. #, etc

22] . 27|

. Cerlilicate of Stalus Desired M

. FE! Number Applied For
59*270%65 Not Applicabie
$8.75 Additional

Fes Required

City & Statc oo _"_i “TCity & Stale:

P o el

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Faes

7 " Gountry

J24]

| leﬂ Country
29] 30]

. This corporation owes ar has paid the gurrent year intangible

Parsonal Praperty Tax due June 30. Dves [N

| 9. Name and Address of Current Registered Agent N 10. Name and Address of New Regisiered Agent
PABLOS. ORESTES M., M.D. 81| Name
6498 CORAL WAY (82| Street Address (P.O. Box Number is Not Acceptable})
MIAMI FL 33155 i
83
84| City B5| Zip Code
FL

11. Pursuant to the pr(wisﬁ)ﬁs of Seclions 607 04562 and 607 1508, Flonda Slalulos, the above-named corporation submits this stalement for the purpose of changing its registored
office ar registercd agent, or bolh, i the State: of Hondn Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famibar wilh ancd accept the obhgaiions of, Seclion 607 0LO5, Florida Statutes

SIGNATURE

BIgnale v bypctd o pu st e of 1 ot 1y " TINOTE Fiogifinied Agont sqrature reuined when einelating) DATL
12, T OGRS AND (IR GTONS i 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE PSSO 0 I T ™o 110LE L] Change LT Addition
NAME PABLOS, ORESTES M., M.D. 12 NAME
sweeTancress | 8915 SWI1TH 8T 1.3 STREET ADDRESS
GiTY - ST-20P MIAMI FL o 1.4 CY-S1-21P
MLE Y oevere 21 111E T T change [ Addition
NAME W 22 NAME
STREET ADDRESS 23 STRFET ADDRESS
CITY-81-2 - - B 2 4L -ST- 7P
TITLE T o T o AUTITLE ' [J change [ Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-§T-2IP S ~ 34 CITY-§T-71P
TLE T orwere 417 T change [ Acdition
HAME W 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-S1-2P o 44 CIFV-5T. P
TITLE [T ofere 51TITLE Cchange  [] Addition
NAME 5.2 HAMF
STREET ADORESS 5.3 STRLFT ADDRFSS
CUTY- ST-2IP S 5.4 CIY-SE- 2P
TILE ) T3 oeeiie 61101 T Tchange [1 Addition
NAME 6.7 NAME
STREET ADDAFSS 63 STREET ADDRESS
CIY-51-7IP G4 CITY-ST- 2P

14. [ hereby cerlify that the informaton supploed with this filng doos nol qualily for the exemption slated in Section 119.07(3)(). Florida Statutes. | Turther cerlily thal the information
indicated on this annuat roporl o supplomental annwal repart is rue and accurate and that my signature shall have the same logal effect as it made under cath; that | am an
officer or ditector ol the corporalion o the recever o trustee empowored 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on ‘;ul)’itléﬂ‘.hm(ml witl an address.

QICGCNATIIRE- < /JZ.A e =

AP CBeriass S

CR2E034 (10/97)




