2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J26472

1. Entity Name

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

Apr 25,2008 08:00 AV
Secretary of State

Mailing Address

% ORESTES M. PABLOS, M.D.
5498 CORAL WAY
MIAML FL 33155

Principal Place of Business

% ORESTES M. PABLOS, M.D.
6498 CORAL WAY
MIAMI, FL 33155
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04182008 Na Chg-P CRZ2EQ034 (11/05)

4. FEI Number Applied For
59-2700665 Not Applicable \

5. Certificate of Status Desved [ $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent

[ ) Lo " S

PABLOS, ORESTES M., M.D.
6498 CORAL WAY
MIAML FL 33155

DO NOT WRITE °
"IN THIS SPACE '

8. The above named enlity submits this stalement for the purposs of changing its registered oflice or registered agent. or bolh in he State of Flonda | am lamihar with, and accept

the cbligations of registered agent

SIGNATURE

Signalure. [ypee oF prntes name of 1egrisierad agen ana e i applicable

(NCTE Registared Agent Signaiure feQuit 80 #hen /e sLaLng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Uooon03z24 el

$5.00 mayBe
05/15/03-50043-021 150,00

Added 1o Fees

10. OFFICERS AND DIRECTORS [

PSD

PABLOS, ORESTES M., M.D.
8915 SW11TH ST

MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

Tt

NAME

STREET ADDRESS
Cliv-§1-21p

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GTY-53-2IF

IN THIS SPACE

TIMLE

NAME

STAEET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CiTy-87-2IP

12. | hereby certify that the information supplied
ndicated on this reporl or suppiemental
of the corperation ¢r the receiver or trusfee emglowere,
changed, or an an attachment with agf addjesg.w

like empowered.

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that he information
true and accurate and Ihat my signaiure shall have the same legal eMect as il made under oath. that | am an officer or director
to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10or Block 111

Oy, 271-9%

h
SIGNATURE: f ‘é

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Daytme Phore #




