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

PROFIT ,}\ FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 8 8 O O am

CORPCRATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 & - ‘ DIVISION OF CORFORATIONS

DOCUMENT # P94000005257 (8)

1. Corporation Name

GUILLERMO ABESADA-TERK, JA. M.D., P.A.

R

Pringipal Place of Business Mailing Address
308 E OSCEQLA STREET 303 E OSCEQLA STREET
SUITE 203 SUITE 203
STUART FL 34994 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 26 65-0451041 Nol Applicable
Suite, Apl. #, alc. Suite, Apl. #, elc. iti
’_l i e 5. Cortificate of Status Desired | 58'75 Additional
22 ;l Fee Requlrad
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
r;l m Trust Fund Cantribution Added to Foes
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
m m ;l BEI Personal Properly Tax due June 30. [] Yes D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
SPRINKLE, PHILIP M ) 81| Name
m s FLAGLER M 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 900
WEST PALM BEACH FL 33401 83
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Frarida Statules, the above-namod corporation submits this statement for the purpose of changing its registered
office or repistered agont, or bolh, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. [ hereby accept the appoiniment as registered
agent. i am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE R
Signalure, lyped or peinled nama ol rugisiemed agent and e i apphcabla (NOTE Fagistered Agenl sigralure roguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ™VTD J DeCETE LITALE [T change [T Addition
NAME ADESSADA-TERK, GUILLERMD J 1.2 NAME
sweet aopress | 908 E. OSCEOQLA ST., SUITE 203 1.3 STREET ADORESS
CITY-5T- 2P STUART FL 34904 14 CITY-5T-21P
TTLE PVTD T oeete 21 TIE [JCrange [ Addition
NAME ADESSADA-TERK, CHRISTINE J 22 NAME
sweeraporess | 909 E. OSCEOLA ST, SUITE 203 23 STREET ADDRESS
CITY-ST-2P STUART FL 34994 2. 40TY-5T- 7P -
TILE TT DELETE 31TNLE [ Change ] Additian
NAME 3.2 NAME
STREET ADDRESS i 3.3 STRECT ADDRESS
CAY-ST-21P 14 CITY-5§1-2p
TITLE " T DeceTE 41 TIMLE [T Change ] Acdilion
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY -ST-2IP 44 00Y-5T-1P
TITLE L] DELETE 51 THILE [I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-51-2IP
TMLE L] OELETE 6.1 TIILE [JChange ] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITY-5T-21P B4 CNY-51-7P

14. | hareby certi%_mat the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)({), Florica Statutes. [ further cerlify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an
ofhcer or director of the corporation or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Statptes; and that my name appears in

Block 12 or Block 13 If changed, or on an atiachppent with an address.
A —5 ;//,:p o

SelPAE S A . o e 2 )

CR2E034 (10/97)



