PROFIT I
CORPORATION AL
ANNUAL REPORT A

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

1. Gaporation Name

RICARDO SABATES, M.D. P.A.

T O

3. Date Incorporated or Qualified | 3a, Date of Last Report

02/03/1995

Frincipal Frace of Business

Mailing Address

7922 WEST 14TH COURT 7822 WEST 14TH COURT
HIALEAH FL 33014 HIALEAH FL 33014

2. Pancipal Flace of Busingss 2a, Maing Address ’ 4. FEINUmber Applied For
21] o e (G- DSQFS 67 Not Appiicabie
~ Suile, At K, ete | Suite. Apl. #, etc 5. Certificate of Status Desired 0 $8.75 Adqitional
E?} S - - 27| 7 Fea Requirad
L City & State | Cily & State 6. Election Campaign Financing . $5.00 mMay Be
R 71 Trust Fund Contribution Added to Foes
L Country _dip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 7 ) 2_5} o 291 i 30} Florida Statutes [Oves ONo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
SABATES, RICARDO MD B2] Sireal Addross (P.O. Box Number is Not Accentabie]
7922 WEST 14TH COURT
HIALEAH FL 33014 83
84| City FL 85| Zp Codo

[ 1. Fursaant 10 1 provisions of Ssotons 607 0607 and 607 1508, Fiorda Stanutes, the above-named corporation submits this Slatement Tor 118 purpos of changing 18 registered office
onegstered agonl, or both, in the State of Fiorda. Sugh change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Seclion 607.0805, Florda Statutes.

SIGNATUNRE e . e o
Lo 51;!‘ mv_‘_.v;_ "L‘_lf:_lh"f V;i'l;lz;lirm‘u 18 O T = agent oo ot ag g atie INOTE Hegistored Agent signaturs recuired when rainslatng DATE 6
|12 OFFCERS AND DIREGTORS R ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 a

T D [ DeLETE 1ATIRE (] Change [ Addition -

ik SABATES, RICARDO MD. 12Nt 3

SR RDRESS 7622 WEST 14TH COURT 1.3SIREE T ADCAESS N

Civos oz HIALEAH FL 33014 14CTY-5T-21P &
R B [[] DELETE 2 1TIE (] Change [J Additon | O

HAME 22 NAME

SHALE ] ADLRESS 2 35TREET ADDRESS

Sweseae o 24 CITY-ST-2IP

Tl [ DELETE 3 1TILE [J Change [ Addition

AL 32 NAME

SIREFT ADDRE 55 33 STREET ADDRESS

sz Lo ) o 340TY-51- P

HiT {1 DELETE 41T {F Change [ Addilion

[t 3 4.2 NAME

SR T ADSRESS 4 3 STREET ADDRESS

L o e 44 CNY-S1-2IP

| [] DELETE 5 1TILE [] Change [ Addition

HAML 52 NAME

GISEHD ADDRESS 53 STAELT ADDRESS

oestae | i B 5 4CITY-ST-7IF

THF [CIDELETE 6 1TILE [J Change [ Addition

Nt 62 NAME

SIRHET AZORESS 5.3 STREET ADDRESS
Lerves o B4 CAIY-§1- 70

14. o hareby ceify that the inforiation supplicd wi
cerliy thal the information indicated on this age
cath, that | am an officer o director of th
anpears i Block 12 or Block 13 it ch 2

SIGNATURE: .

is{iling is voluntarily furnished and does not qualify for the exernplion stated in Section 1 19,07{3)K), Florida Statutes. | further

or supplemental annual report is True and accurate and that my signature shall have the same logal effect es if made under
v Dyeiver ar trustee empoawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
,-@ ! with an address.

rox) Do
. -
s e o?'éanimQ%ETfs?bgﬁD_ﬁgﬁ#aja - 7 - 1;7—?—(2——%359’;—




