N FILE NOW: FILING FEE”AFTER MAY 11§ $225.00

*+ TPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K14668 (3)

1. Corporation Name

CARLOS A. SABATES, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martnan:
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Busmt,s< - . M\r;g A’Hmﬁﬁ S
% CARLOS A. SABATES MD % CARLOS A. SABATES MD
747 PONCE DE LEON BLVD #8502 747 PONCE DE LEON BLVD #8&02
CORAL GABLES FL 33134 CORAL GABLES FL 3314 -
3. Date Incarparated or Qualfied 3a. Date of Last Haport
2. Principal Flace of Busingss ) S 3@77 Mréa;hugjﬂfhlvezié; o . N 4. FEINmnibar o I A{\phedefr)r
21] I R N 65_00_35510_ S Not Appicabio |
le, Apt #. elc Sikte, LR, et i
Suite, Ap o b= bl Apt. g, el 5. Cerlihcate of Status Desired 0 $8.75 ddiionai
U 27] : S I . . Fee Required
Crty & State | Gy & Snate &, Flof‘lm Carpaign Flrwuﬂq $5 00 May Be
23 23] Trust Fund Contritwabors O Added to Fees
2p ) Cauntry | 4p - Country B. This corporation has liabiity for intangible tax under s 199.032,
5] 20 30 Floridls Statutes ves [INo
T ) 'Name and Address of Current Ré_g_istered Agenl _ R -_ __ o _ 10 ﬁ_a_iaua"r_\d_A_da}es-s oy _-F_{;g_igl_ered Agent o
81| Name
SABATES. CARLOS A MD [83] Strect Address iP.0. Box Number is Mot Acceptable)
747 PONCE DE LEON BLVD
SUITE 602 8

CORAL GABLES FL 33134 e

2ip Coda

FL [

e alur named conporation submits this statement for e purpase of changing its registered offics
by the corporanee's board of dvectars | hareby ancept the appo-ilnent as regelered agent. 1 am

11, Parsuant 1o the prowisians of ris 6070502 and €607 1508, Flanaa Stalutes
or regstered agent, or both, in the State of Figrizda Such changi was IO
familar with, and accept the abligationz of. Section 6070505, Trorida Statutes

CR2E034 (1 2/95)

SIGNATURE
gt e Blad 1 b e e g e gt IR L e e (e ale Bl et Ager s pugfore g vent imnte o bt uy ATk
2.  CRICEHS ANDDRIGTORS N K N)DIIJONHCH!_\_I:I_L_;[E_I_(J_EF_F“IL,E RS AN DIRECTORS N 12
TILE D [7] DELETE IR [ Crarge [ Additon
NAME SABATES, CARLOS A. MD 12 Han
smeerapbrzss ¢+ 747 PONCE DE LEON BLVD V4 SIAEH ADDEES
Y5120 CORAL GABLESFL B o b
THLE {7] DELETE BRI [J Crasge [ Addton
NAME 27 NAMF
STREEN ADDRESS 23 SIREET ADDAESS
CIIY-5T-2¢ L Y i s
TITLE ‘ [C1 DFLETR KRR T [ thange  [] Additan
RAME 32 HAML
STREET ADDRESS 43 STHEEL ADDRISS
E”Y’S[Z‘F e i e ae e o . - . !4 [ - (T.. "." e i imem eel e e e memmmeieie e mmme e e e eie m mmm ——
TILE [J DELETE FRRAN T Crang: [ Addno
hAME 42 NaME
STREET ADDRESS A3 ETHERT ADDRESS
1TLE [ OeLFIE 5 TLE [ Change [} Addition
NaME 52 MANTE
STREET ADDAESS 5 ST ADDRIESS
CIry-§r- 27 ~ _5__-1__C\ i ‘- fr N o
TITLE 6 1NILF [ Change [} Addtiae
NAME b2 HAML
SIREET ADDRESS & 3 STREE T ALIDHE =%
CiTY-ST-71P ) ] o S o
14, | do hereby cerbly that the i sl s filirig s JIF e and d(» S 0E Uy Tor e exemption stated in Sechion 119 07130k Ilpndn Sratutes

certify thal Ine infonnaton
oath; that | arm an officer ¢
appears in Block 12 or Bl

SIGNATURE:

anch aceweate and that my signature shall have the g
2 execaty tis report as requred by Chapter 607,

SHGNATURE AND TYPED OR RQINTEOWAME DF SIGMNG OFFICER ORQIAECTOR G

v



