|

+
H

e o
-

£ W

FILED

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION [ Sandra B. Mortham
ANNUAL REPORT \ W Secrelary of Slate
1998 " DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

ABE-AR, INC.

J48600 (7)

AR B

Mailing Addross

% ABELARDO ARANGC. M.D. PA.
3661 S. MIAMI AVE #202

Princlpal Place of Business

% ABELARDO ARANGO. M.D.. P.A.
3661 8. MIAMI AVE #202

MIAMI FL 33133 MIAM! FL 33133 DO NOT WRITE IN THIS SPACE
3_, Date Incorporated or Qualified
e 12/23/1986
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 L |26 __hG-2765737 Not Applicablo
ita, Apl. #, 8lc. Suite:, Apl. #, etG. . it
Suite, Ap sl ule. At 4, ele 5. Certificate of Status Desired g $8'75 Adaitional
;;I E;] ; Fee Required
City & State __ City & State 6. Election Campalgn Financing $5.00 may Be
23 e ] __2_8] o Trusl Fund Contribution Added to Fees
Zip Country L Country 8, This corporation owes or has paid the current year Intangib!
24 25 - 2;' m Personal Properly Tax due June 30. Yes No Z'.
9. Name and Aqafesa :_J_l__(_:ur_rpplil"l_e_g_l sterod Agent 10, Name and Address of New Reglstored Agent
ABELARDO ARANGO, M.D. 81| Name
3861 s MIAMI AVE. 82( Street Address {P.O. Box Number is Nol Acceptable)
SUITE #202
MIAMI FL 33133 83
84[ City FL Iss Zip Code

agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

11, Pursliant to the provisians of Soctions 607.0502 and 6071608, Fiorida Stalutes, the above-named corporalion submits (His statemnent for the purpose of changing s regisiered
office or registered agenl, or both, in the Slale of Farida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnatre typed o printod narme o 1ot wed ngene and Lk | appieabie, NQTE. Rogistornd Agent signatore required wiron teinstatng) DATE
12, TTTONICEHE AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILE P ) - T oFETE 11T T JThange ] Additian
*RAME ARANGO, ABELARDO 12 NAME
sweevaponcss | 3861 S. MIAMI AVE., #202 1.3 STREET ADDRESS
CTY-§1-2P MIAMI FL 33133 o 1ACTY-SI- 2P
mie “TToeceTe 21T [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF ~ 2 4CiTY-S1-2ip
TIILE [] peLere 31TILE [J change ] Addition
NAME 32 NANIE
STREET ADDRESS 3.3 STREET ADDRESS
GITY - 5T-2IP ) 34 GITY-§T-2P
THLE [T oeLeTe 41TMLE [Ichange  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-ST-2P o o _ A4 THTY-S1-2P
L [T veETe 5.1 1ILE [T change [ Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 SYREFT ADDRESS
CITY-§T-2IP o 54 CITY-51-7P
TITLE [J DeLETE 61 1L [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADRESS
GiTY-51-2P 64 CI1Y-S1-2IP

indicated on this annual report or supplomental annual repaort is i
officer or diregtor of the corporalion or

Block 12 or Black 13 if changed, &1 g

iment with aphddres:

" R

14, | hareby cerlily that the information supplied with this itng ddes not qualify for the exemption stated in Seclion 118.07(3){i}, Florida Statutes. | further certify that the information
rcurate and that my signature shall have the same legal effect as if made under oath; that | am an
Towered f0 execule this repont as required by Chapter 607, Florida Statutes; and that my narme appears in

- B yls;m&.ql

Are SN i

May 15 1998 8:00am

CR2E34 (10/97)



