_ FILE NOW: FILIN

PROMT
CORPORATION
ANNUAL REPORT

1996

G FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DWISION OF CORPORATIONS

,_

<3

DOCUMENT #

1. Corparation Name

LILIA B. ABLES. MD. P.

P95000023220 (3)

A

A

Principal Place of Business

4100 N.W. 8TH 8T, SUITE 100

Mailing Address
#4100 NW. 9TH ST.. SUITE 100

MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 257_Mailing Address 4. FEl Number Applied For
[21] 26) b5-085L46 T8 Not Applicatle
Suite, Apl. #, etc. | Suite, Apl. #, elc. 5. Corlifcate of Status Desired O $8.75 Adcﬁtiona!
El o 27 Foe Required
City & State | Gity & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added 1o Feos
Zip Country | Zip Country 8. This corporation has lighility®or intangible tax under s 193.032,
m 2?] 29] El Florida Statutes s [INo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
ABLEsv LILIA R 82| Strest Address (P.O. Box Number is Not Acceptable)
4100 N.W. 9TH SY., SUITE 100
MIAMI FL 33126 &
84| Ciy FL 85] Zip Code

or registered agent, or bath, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Sastion B37.0505,

SIGNATURE _

1. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered office
I wgs guthonzed by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes.

Signature, WhoA o printed nare o ragi-tered egent and fit e T i alio (NOTE: Fagistered Agenl sigratura required] when reinstatng) CATE &

12, OFFICERS AND DIHECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
| Tt D [ DELETE 11TME C crange  [] Addilion g

NAME ABLES, LIUA R 1.2 NAME 3

STREET ADDRESS 4100 N.W. 9TH ST., SUITE 100 13 STREET ADDRESS &

Y-S 2P MIAMI FL 33126 140NY-ST-2P &

TILE ] DELETE 2 1TIILE [ Change  [] Addition |

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIty-§1-2P 24CITY-S1- 2

TITLE [1 DELETE 3ATLE [[] Ghange  [J Addition

NAM 32 NAME

STREET ADDAESS 33 SIREET ADDRESS

Y S1-7P 34 CITY-5T-7IF

TILE [CJ DELETE 4 TTITLE [ Change [ Addition

HaE 42 NAME

SIREE | ATORESS 4,3 STREET ADDRESS

CITY-51-21f 44 CITY-ST-2F

TLE [ DELEIE 5.1 TITLE [3 Change  [] Additon

NAME 5.2 NAME

STRETT ADDRESS 53 STREET ADDRESS

CIfv-ST-2P 54 CITY-ST- 21F

THLE [C) DELETE 5 1TILE [] Change [ Addilion

NAME 6.2 NAME

STHEE ) ATDRESS 63 STREET ADDRESS

CITY-5T-21P 64 CITY-5T1-21P

cerify that the information indicated o
oalh; that | am an officer or direciar o7 the corpofatial
appears in Black 12 or Black 13 if£hanged, or o

SIGNATURE: *

/-‘s'.mfaas AND TYPEGSR PRINT

n o the re

14. | do hereby certi'y that the infarmation supphe a1 this filing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3)(k}. Florida Statutes. | further
s annuat repart or supplemental annual report is true and accurate and that my signature shall have the same kagal offect as if made under
f as required oy Chapter 807, Florida Statutes; and that my nama

23 /94

r i

=) mpowered to exocute this repy
s o
&m s2_7¢r 1/

Daytma Phooe #




