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

FROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sanara 5. Wortharm Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret al‘y Of St ate
DQCUMENT # PQ4000000795 (2)
MANUEL ABELLO, M.D., P.A.
_ N A AT O A
1024 NORTH STONE ST. 1024 NORTH STONE ST.
SUITE B SUME B
DELAND FL 22720 DELAND FL 32720 DO NOT WRITE IN THIS SPACE R
3. Date Incorporated or Qualified
01/03/1994 .

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21| 025~ A. SToWE sT: =l yoas A STOVE ST 59-3216728 [Not appiicable
El Suite, Apt. #, etc. a Suite, At. #, eto. 5. Certificate of Status Deslred O $?:.;5':‘:§Lg:f;<;nal

City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
E_ o8 Trust Fund Contributian | Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
m ;5_1 E‘ ;ﬂ Persanal Froperty Tax due June 30. E’ Yes [INo
9, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| N
CORPORATION INFORMATION SERVICES INC. M N AR UEL  ABELLO
1201 HAYS ST. 82| Sreet Address (P.O. Box Number is Naf Acceptable) —
TALLAHASSEE FL 32301 leas Al STonWE S T.,SUITESB
83 ¥
84| City 85] Zip Code
DECAXD FL || 32220

/\
2aid
:’olf

11. Pursuant to the provisions of Sections BOT,Or 607,1508, Florlda Staiutes, the above-named corporation submits this statement far the purpose of changing its registered
cffice or registered agent, win the Sta lenda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am jamiliar with, #nd acceft the ablfy e.héof. Section 607.0505, Floricia Statutes.

SIGNATURE N A MANVUEL ABELLD /~30-9%

Sigratura, typed dnyintes gt regislerad sgent and ttie 1 applicabla, (MOTE. Registered Agent signalice requirad when reinstating) DATE

12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP L1 DELETE 11 TLE B Change [T Addition

NAME ABELLO, MANUEL 12 NAME

steeer aooness | 1024 NORTH STONE ST, SUITE B T3ISTREETADDRESS | /02,5 A/« STOMUE ST

CITY-SI- 2P DELAND FL 32720 1.4 CITY - T- 1

THLE [T pELETE 21 THLE [ Change 1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-ST-2P 2. 4 CITY-87-2IP L

TTLE I_T DELETE 34 TITLE [Tchange  T_T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST- 2P

TITLE L1 DELETE 41TITLE L1 Change L Addition

NAME 4, 2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY-ST-2IP . 44 SITY-ST-2IP

TTLE L1 peLeve 51 TITEE I change [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST-ZIP 54 CTY-ST-2IP i

TITEE ] pELETE 81 TIMLE [T Change I Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S51-21F . i 64 CITY-S1-2IP ) I

14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repox; Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation or tha raceiver or tru, @ = dgowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
dh address.

Block 12 or Block 13 if changed, or on chment wif
SICNATIIDE- ( . > Irtida REGIIAYN Y Z  A2F710 Doce Jo 3080 et oo oo

CR2E034 (10/97)



