3

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CABLOS A. SABATES, M.D., PA.

(3)

Principal Piace ol Business

% GARLOS A. SABATES MD
74T PONCE DE LEON BLVD #602
CORAL GABLES FL 3314

Mailing Address

% CARLOS A. SABATES MD
747 PONCE DE LEON BLVD #602
CORAL GABLES FL 33134

FILED
Apr 07 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650035510 Nol Applicabic.
Suite, Apt. #, elc. Suite, Apl. #, efc. i
° P 5. Cerlificate of Status Desired !:] $B'75 Add.monal
22] 27] Fes Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
20] 28] Trust Fund Contribulion O Added 1o Feas
Zip Country Zip Country 8. This corporalion owes or has pald the current year Inlangitle
24 El ;] S_OJ Parsonal Property Tax due June 30 Oves Ono
. Name and Address of Current Reglstored Agent 10. Name and Addresas of New Regislered Agant

SABATES, CARLOS A. MD
747 PONCE DE LEON BLVD
SUITE 602

CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

Ba| Ciy

Zip Code

FL |

11. Pursuan fo the provisions of Sections 607.050? and 607.1608, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registored |
office or raglstered agant, or bath., in \ho Stalo of Florida. Such change was authorized by the corporation’s board of directors. F hereby accept the appoinlment as regislerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

L w am m o o a oa

14, | hereby certifgvlhal the information s pw’wilh this fiing does ng?qudlily for e
|

oficer or director of tha corporatiof or thqfegaiver or trusies enfpowad 1
Block 12 or Block 13 if changod, gf on an%h an gddre

Vi

SIGNATURE [ e n [ J—
Slignatuse, yped o ponled name of registerod agenl and lile it appicatie {NOTE" Registarad Agonl signalura required when renstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D 1 DELETE 1470LE O change  [] Addition
HAME SABATES, CARLCS A. MD 12 NAME
seetaooness | 747 PONGE DE LEON BLVD 13 STREET ABDRESS
CiTY-§1-2ip CORAL GABLES FL 14 CITY-ST- 2P
TME I DELETE 21 1N1LE [J change [ Addilion
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4CIY-ST-2p
NLE L] DELETE 21 TILE [T Change ] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP - 34.CITY-81-2iP
TITLE ] DELETE 43 TILE T.Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-2IF 44 CIFY-§7-21P
TITE [T otLete 5.1 TILE [Tthange T Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-5T-2IP 54 CITY-S1-21P
TILE [ oEETe 6.1 TITLE [T change [T addition
NAME ANAME
STREET ADDRESS 6 STREET ADDRESS
Cy-§1-2IP A4 GITY-81-21P
exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicatad on this annual report or sybplemdfital annual report is ple anfs accypéite and 1t my signature shall have the same legal effect as if made under oalh; that | am an

rapor as required by Chapter 607, Florida Statutes; and thal my name appears in

g, Z-ncY




