2007 FOR PROFIT CORPORATIBNM
ANNUAL REPORT

FILED
Feb 12, 2007 08:00 A

DOCUMENT # K14668

1. Entity Name

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

Secretary of State

Principal Place of Busingss

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

WA RN

02022007  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0035510 Not Applicable
$8.75 additiona;

O

5. Certificats of Staius Desired h
Fee Required

8. Name and Address of Current Reglstered Agent

SABATES, CARLOS A. MD
747 PONCE DE LECON 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 rogistered agent, or both, in the State of Flonga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or prinied name of ragisierad agant anc Iitle 1l applicable

(NOTE. Registared Aganl signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.

OFFICERS AND DIRECTORS [

D

SABATES, CARLOS A, MD
747 PONCE DE LEQON BLVD
CORAI. GABLES, FL

TITLE

NAME

STREET ADDRESS
CIry-ST-2ip

IMLE

NAME

STREET ADDRESS
CITy-Ss1-21P

a1

UOO000G3 | -
Oos5-011 150,10

b
02420/ 037-~8005

1
0

TmE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE -

TTLE

NAME

STREET ADDRESS
Gy -51-21P

IN THIS SPACE -

TITLE

NAME

STAEET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the info
indicated on this repor or sipple
of the corporation or the reci
changed, or on an attachme

SIGNATURE: v~

fnatioh supplied

ith tr§s filin
I repgft is trge and Ao

s not quality for thg exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
rate and that my signatura shail have the same legal effect as if made under calh; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

powered,
173-1-Q1 1 -T305)443 -

X
er

NAME'GF BIGNI PFFICER GR DIRECTOR

Dale Gaybma Pnong & qaq n

JJ




