FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT S A £ Ctat
DOCUMENT # P94000005257 ecretary ot dtate
01-14-2008 90103 003 ***150.00

1. Entity Name
GUILLERMO ABESADA-TERK, JR. M.D., P.A,

Principa! Place of Business Mailing Address
507 E. OSCEQLA STREET 507 E. OSCEQLA STREET
SINTE 300 SUITE 300
STUART, FL 34994 LS STUART, FL 34994 US
TS o7 S ¥ T —— DR AO R

Sof £ Osceoeh spepsr] SO L. oscsocs Sl@ri [

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092008 Chg-P CR2E034 (12/06
S 7E 2o/ SYITE Zeof ; e
Cily & State - City & State 4. FEI Number Applied For
STALT, F - STpAe T Fr 65-0461041 Not Applicable
; v . 4
_L3p 47| 7-4 Country [ < Z'DB (/7‘? L]L Country [/ < 5. Certificate of Status Desired O ?i';’igsggi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R Name
SCHLICHTING, NANCY R
777 S FLAGLER DRIVE Street Address (P.O. Box Mumber is Mot Acceplable)
SUITE 900
WEST PALM BEACH, FL 33401
City FL | 2ip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o pnntad narme of ragisiared agen| and tille It applicable. (NOTE: Registerea Agent signalu e required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ITLE PVTD O pelete TITLE [ Change [ Addition
NAME ABESADA-TERK, GUILLERMO JR NAME
STREET ADDRESS | 501 E, OSCELOA STREET, SUITE 300 STREET ADDRESS
CHY-ST-7IP STUART, FL 34994 CITY-S1-21P
TILE PVTD [ velete TINE [JChange [ Addition
NAME ABESADA-TERK, CHRISTINE M NAME
STREET ADORESS | 501 E. OSCEOLA STREET SUITE 300 STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CIrY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
THILE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2Ip

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ jurther certify that the Infarmation
indicated on this report or supplemental report is true and accuraie and 1hal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment \-7 address, with all 1 like empowered.

SIGNATURE: ) N/ D / /7/9 g . (772)223-5952)

o

3IGNAZVRE Autyﬁeo OR PHINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone £




