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#, - FILE NOW: FILING

i

NI AR,

¥ % uerl

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMEKT QF STATE
" sandra B. Mortham
Sccretary of Stale
DIVISION QF CORPUORATIONS

ety

DOCUMENT # K1466 (3)

4. Corporation Narme

- CARLOS A. SABATES, MD., P.A.

Principal Place of Businass

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

AR R

T, | % CARLOS A. SABATES MD % CARLOS A, SABATES MD
%1 747 PONCE DE LEON BLYD #8(2 747 PONCE DE LEON BLVD #602
» - | QORAL GABLES FL 33134 CORAL GABLES FL 33134-249
r” 8. Date Incorporated or Qualified | aa. Date of Last Reporl
02/05/1988 07/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
A2 ] . 65-0035510 Not Applicablo
Sulte, Apt. #, elc. Suite, Apl. 4, etc, it
P - Hite, Ap ele 5. Cerlificate of Status Desired O $8'75 Additional
1’_2(1 27| ) Fee Required
City & State | Ciy&Slale 8. Eloction Campaign Financing $5.00 may Be
25] Trust Fund Contribution Addoed to Foes
Zip | __ Counlry Zip . Country 8. This corparation has liability fof iglangible tax under . 192.032,
23 ;5] m Florida Statutes Yos [ no
., Name and Address of Current Reglstered Agent 10. Name and Address of New REglstered Agent

SABATES, CARLOS A. MD

747 PONCE DE LEON BLVD
SUITE 602
CORAL GABLES FL 33134

81| Name

82| Sircel Address (P.O. Box Nurmber is Not Acceptable)

83

84| Cily

85| Zip Code
FL

1. Fruysuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registared
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appotntiment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, arida Stalutes.

CR2E034 (9/96)

i rF 9 v _ S s BT _ ¥ =

infermation indicaled on thisfannual
i 1 am an officer or direclor ofthe cor
appears in Block 12 or Blodk 13 i

4

SIGNATURE e e e e e
Signalure, typed or prinled name of tegisierad agent and iy if applicatly (NOTE. fegisisred Agan sigratule required wher foiiswatng) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D T T oeweE 14 1L TJ Change [ Addition
| MME SABATES. CARLOS A. MD 12 NaME
{ seeaponess | 74T PONCE OE LEON BLVD 13 STREET ADDRESS
CyY-$t.20 CORAL GABLES FL 14 CiTY-ST-21P
TMLE ] perete 27 ML [ Change  [] Addition
NAME 2. NAME
GTREET ADDRESS 24 SIREET ADDRESS
Ty -5T-21P 2 4CHY-81-1p
TITLE [ éreve FRRTE: [T charge ] Addition
NAME 32 NAME
| STREET ADDRESS 3.4 SIREET ADDRESS
CHTY-$1-21P 34.CI1Y-51-2IP
TMLE L] DECETE 40 TILE [change T Addition
> 1 NAME 4,2 NAME
"~} STREET ADDRESS 41 STHEET ADDRESS
CITY-$T-21P 44CN¥-51- 2P
me U] DELETE 51TIILE [Jchange T Acdition
NAME 5. NAME
STREET ADORESS 54 STREE] ADORESS
CITY-ST-2IP L 54CNY-51-2IP
TE [T DELeTe 6.1 TIILE [T Change™ [ Acdition
NAME 6. NAME
STREEY ADDRESS 6.5 STREET ADDRESS
CITY-$T-2Ip / P Gecny-s1-2p
14, 1 do heraby cerlify that the inffirmation #u ify §pr the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certily that tho

* and accupdle and thal my signature shall have the same legal effect as if made under oath; that
%xo Lt Jhis report as required by fhapter 607, Florida Statules; and thal my name
’ " 2257 95%3-' LA

7

\ ~— ey



