2004 FOR PROFIT CORPOR/ :ON FILED
ANNUAL REPORTY—-- .. May 03, 2004 08:00 AV

- DOCUMENT # J48600 Secretary of State
1. Endity Nama
ABE-AR, INC,
Principal Place of Business Maifing Addrass
% ABELARDO ARANGO, MD., P.A. % ABELARDO ARANGO, MD., P.A
38671 5. MIANI AVE #202 3667 S, MIAMI AVE #202
MIAME, FE 33133 MIAME, FL 33133

A RE R

04202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T e FPPIRFe:

582765737 | Not Applicails
5. Certificate of Status Desired 53 .75 Additional
Fes Reaquired

6. Hame and Address of Current Registered Agel;if
ABELARDO ARANGO, M.D.
3661 5. MIAMI AVE, DO NOT WRITE
SUITE #202
MIAMI, FL 33133 IN THIS SPACE

8. Tha above named entity submits lhss s!.zlement for the purpose of z:hang%ng |ts reg:stered office or :eg;ssereci agent, or boih in the State of Florida. 1am fammar with, and acccpt
the ohligations of rogistered agent.

SIGNATURE

Signatue, typed or prnted sama of teghinmd sgem, and Wie Y apphicable. {NOTE Regsterad Agent signature requirdd when rainstaling) DATE

FILE NOWIl! FEE IS $150,00 8. Eloction Campaign Financing $5.00 May 8o
Aftor May 1, 2004 Foe will bo $550.00 Trust Fund Contribution, 01 Addedio Fees

16, OFFICERS AND DIRECTORS !
T DP

HAME ARANGO, ABELARDO ~ "
SWECTADURESS | 3661 5. MIAMI AVE., #202 LOo00D1 S

! 3
CiTY-57-20 MIAMI, FL 33133 GQGEKQQ"SQ%?%“BBE !.55 " ?5

TilE

AME

SREET ADORESS
LiTY-5T. 2P

fIRE
NAKE

b o DO NOT WRITE

. ~IN THIS SPACE

NAKE
STREET ADCRESS
LY -5T-27

e

HAME

STREET ADDRESS
LIY-57-21

TE
HAME
STPELT ADDRESS
CIFY-57-IP N
12, | hereby certify that the information supplied with ih i‘ﬁmg does not quatity lor the excmpnon stated In Section 1194 G?{S}(s} Florida Statutes. | £ur:her certiy that tha Information

indicated on this report or supplemental rage 3 ascurats and that my sigriflyre shall have the same legal elfect as # mada under cath, that | am an officer or director
of the corporation of the recaiver or rustod empowerad o exzcuts this ‘ d by Chapter 807, Florida Statutes; and that my nama appears In Block 10 or Biock 114

changed, or on an attachment with an a8 aif ciher ke empoweiel
Zo s~ 85y -
/ Q//Z 7/ﬂg 4] 1

SIGRAFURE AND TYPED OR PRINTED NAME DVTGNING OFFICER OR DIRECTOH Daytims Phom .

SIGNATURE: ¢

(4



