2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AV
DOCUMENT # K14668 (T Secretary of State

1. Entity Name

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

Principal Place ol Business Mailing Address
% CARLOS A. SABATES MD % CARLOS A. SABATES MD
747 PONCE DE LEQN BLVD #602 747 PONCE DE LEON BLVD #602
IR KRG
' . ' 01282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aoploc Fer
B - _ 65-0035510 Not Applicadte

$8.75 Additional

§. Certificate of Status Desired ] Fee Raquirad

8. Name and Address of Current Registered Agent

SABATES, CARLOS A. MD DO NOT WRITE

747 PONCE DE LEON BLVD

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragisterad agant, or bath, in the State of Florida. ' am familiar with, and accept
the obilgations of ragistared agent.

SIGNATURE
Signatura, typed or printed name of regstarad agent and hile | applcapie (NOTE Ragstared Aganl signeture required when rainslating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Oa Added to Fees
10, OFFICERS AND DIRECTORS [
TILE D
NAME SABATES, CARLOS A. MD
SIREET ACDRESS | 747 PONCE DE LEON BLVD e e
orv-sr-2p | CORAL GABLES, FL LIOD00E24551
L {2720/08~80084-015 150,
NAME
STREET ADDRESS
CTY-ST-2P
FITLE
NAME

i DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

T
NAME |
STREET ADDRESS

CITY-57-21P ‘

i . \
NAME -

SIREET ADDRESS
CITY-8T-21p

12. | naredy certily that thE infolnation supplie h this filing does not quafy for the exemplians conlainad in Chapter 118, Florida Slalutes. | further certily thal the informaton
indicated on this rep#rt or supplemental rgbort{s andfyccurate and that my signalure shall have the same lagal elect as if made under oath; that | am an officer or director
of Ihe corporalion orghe recg@ver or trusted em ¢ deagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1141

changed, or on an ajlachmgg with an address, i gr i rnpawered
22008 s ALl

-SIGNATURE: _ |
SIGNATURE AND TYPJOOR P‘Mtn'ﬂu?ﬁﬁlcmgfa OFFICER OR DIRECTOR Date Daytma Phone #

N |




