FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000061379 04-30-2004 90245 037 ***150.00
1. Entily Name
RITA ABISLAIMAN, MD., P.A.
Principal Place of Business Mailing Address 3 4 0 7 5 2 1 4
1321 NW 14TH ST,, SUITE 503B 1321 NW 14TH ST., SUITE 503B '
MIAMI, FL 33125 MIAMI, FL 33125
T T A O
2250 9260 SW 72nd Street
Suite, Apt. #, elc. ‘51)(1)[96 Apt. #, ete. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL 56-2365720 Not Applicable
e Country ;i'; 173 Cc{’;z‘z 5. Cenificate of Status Desired [ feae;’g] Additonal
T T~ 67 Name and Address of Current Reglstered Agent™ =~ - =~ A - ‘7 Name and Address 01 New Reglstered Agemt ™™ -
’ Name
SPIEGEL & UTRERA, P.A, -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL l Zip Cocke

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 Floriga. J am familiar with, and accept
the obligations of registered agent.,,

F

12, | hereby certify that the infomation supplied with this filing does not gualify for the exemption stated in Section 119. 07{3)\“) Florida Statutes, | further cerify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or Irustee empowered to executa this repor as rnqulre-d by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm an acdigss, with alt other like empowered.

SIGNATURE:

Rita Abislaiman-Pres 04/26/04 305-—326—1440

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Apr 30,2004 8:00 am

SIGNATURE: : :
Lt ' . . ‘Skgqa;ule, typed oi printed name ullagi:.lered agent and Ll § aopicable. " (HOTE:Regsiered Agent signallre requited when ranstatng) DATE
s ?ILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be

' After May 1, 2004 Foe will be $550.00 Trust Fund Contribyution. [ Addedto Fees
0., 0 7 0 "~ OFFICERS AND DHRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD 3 Delete TME 1 Change [ Additicn
NAME ABISLAIMAN, RITA NAME

STREET ADDRESS | 1321 NW 14TH ST,, SUITE 503B STREET ADDRESS

CRY-51-ZiP MIAMI, FL 33125 LIY-57-2IP .

TLE 1 Delete TMLE 3 change {7 Adgiion”
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2IP CMY-ST-2p

TNLE 3 Delete e O change ] Additon
HAME .- .- PO e

. . N o - . f e ) ——

STREET ADDRESS STREET ADDRESS

CIY-ST-71F CITY-ST-7IP

TITE [ Delete TMLE {lchange {77 Acdition
NAME MAME

STREET ADDRESS STREET ABORESS

CIY-ST-ZI1F CTy-5T-71F

TIME 7 Delete TiE 7 change 7] Addition
NAME - NAME

STREFTADDRESS | i STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

m—— - T T vokeie — O change [ Addition
N R T L NAME

o - : M -~ <t
STREET ADDRESS v e STREET ADDRESS
CY-ST-2IF . e . : CIY-ST-2IP




