. - FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT & K14668 ~ Secretary of State
1. Entity Name
CE]%EOS A. SABATES, M.D., P.A.

- Mailing Address

% CARLOS A, SABATES MD
747 PONCE DE LEON BLYD #602

Principal Place of Businass._

% CARLOS A, SABATES WD)
747 PONCE DE LEON BLVD #602
CORAL GABLES, FL 33134

s -

[

02102005 No Chg-P CRR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Femed
65-0035510 ] [ Not Applicable
5. Certiicate of Status Desired [ fggg Addlional

6 vNa'me,a_nd Address of Current Registered Agent o

SABATES, CARLOS A, MD
747 PONCE DE LEON BLVD
SUITE 602
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S PP U o e e E i
Eigrature, typod or Grinled nama of ragisterad agent end Litle if appficable {NOTE. Registered Agant sigralute requirad whan renstating) - DATE
o i ik A R et S hhiied! 1 -

0230820

X ./ 9. Elechon Campaign Financing $5.00 may Be N Pl N
Attt Miny 1, 2005 Fea wii b $850.00 |  Tst Fund Contibuion Aot o rore. | 024 16/05-50009-G21 150,00
0. - . OFFICERS AND DIRECTORS T
TE D
HAME SABATES, CARLOS A, MD

STREET ADORESS | 747 PONCE DE LEON BLYVD
¢my-sT-IF | CORAL GABLES, FL

TLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE
NAME
STREET ADDRESS

CITr-S7-2P DO NOT WR‘TE

e ' - IN THIS SPACE

HAME
STREET ADDARESS
GITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21F

TTLE

Feb 16, 2005 08:00 AM

2. 1 hereby certily that the infgrmatiok supplied wity
indicated on this report or pupplgmental report
of the corporation or the rqceived p

changed, or on an attachrhent wit

SIGNATURE:

qualify for the exemption slated in Section 119.07(3)i), Ficrida Statutes. | further certify that the information
30 that my signature shall have the same iegal effect as if made under oath; that f am an officer or director

NAME

STAEETADDRESS |+~ o v v oy oo e :

OTY-5T-2¢ /\ / A N
al

epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 f
peyec.

‘/Z,\//‘Gr

RHAME OF SIGNING OFHICER OR DIRECTCR Dag

Qaylme Phone #




