FILE NOW: FILING FEE A

FTER MAY 118 $550.00

1997

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Socretary of Slale
DIVISION OF CORPORATIONS

1, Corporation Name

LILIA R. ABLES. MD. P.A.

DOCUMENT# P95000023220 (3)

Prinoipal Place of Business

€100 NW. 9TH 8T, BUTE 100
MIAMI FL 33126

) Maih‘né Addross

4100 NW. 9TH ST, SUITE 100
MIAMI FL 33126-3632

FILED
May 07 1997 8:00am
Secretary of State .

IRV

2. Date Incorporated or Qualitied 3a. Date of Last Report
. | | 03221995 04/26/1996
2 Prinmpal Plaga of Busmess 1 7 28. Maiing Atdrgss 4, FE) Nursbor Applied For
Q S/ s /77 5) Sw g % 5’7’ 650566965 Nol Applicable
I # “Suite, AL 4, o
Su te, Apt elc e vite. Ap ete. 5. Cerlificate of Status Desired D $8'75 Additional
22 ; - 2_7] Fep Reguired
9 City & 8(616 ' / —C—ty‘E‘-_SlaI—e- o —'——. . 6 Elect-ion Campaign Fi i
7 - . gn Financing $5.00 May 8o
" f2a] Mi A FQEID@ ‘ 26] Mt HM_}E{?kg ‘LA Trust Fund Contribution Added lo Feos
J Zip Caounlry . L Courtry 8. This corperation has liability far intangible tax under s. 19%.032,
@ 833/35 (5] DADE |»| 32/35 301 PLPADE Florida Statulos o Oves [lne ]
9, Name and Address of Gurrent ReglqteredﬂAgent 10. Name and__gddress gf New Registered Agent ]
ABLES, LILIA R 81 Name
4‘w N-w- QTH ST-.- SU"E 100 82| Strect Address {(P.0. Box Number is Not Acceptable)
MIAMI FL 33126

FL 85] 7ip Codo

14, Pursuant to the provisions of Soclions 607.0502 and 607.1608, T'orida Stalutes, e above namod corperation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorizod by tho corporation’s board of directors. | hereby accepl the appointment as regislored
agent. | am famitiar with, and accepl the obhgalions of, Section 6§07.0505, Florida Statutes.

‘SIGNATURE

Signature, typcd o prinlcd an e of rebn ot ‘agant and tilk | applicatlc

T TINGTE  Rogisteed Agent signabeee requires whon reinstatng) T

ToAlETT

irformation indicaled on this annual r

e Tl L Il Y".

orl or upp\cmonlal anpual repaort is

(7

yd accurate and that my signature shall have the same logal eflect as if made under oath; thal
lo exacule this report as reguired by Chapter 607, Florida Stalules; and thal my name

Py I/Z::g /a") fonr) L) G2 = R

- OFFICERS AND DIRECTORS K13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |
D. O i 11 TIHE [ change [T addivon | &
ABLES, LILIA R 12 NAME 3
; 4100 N.W. 8TH ST, SUITE 100 13 STRELT ADDRESS @
CiTY-ST-2IP MIAMI FL 33128 _ ) 14 Y -51- 21 E
TInE o 211018 [Tchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
b ) 24CHY-51-71P B
%’ ML T T ™oare Raomr T o ] Change I]Tdﬁii’(;ﬂ
E HANE 32 Nt
lyé-._; STREET ADDRESS 33 SIKEET ADDRESS
iy Ciry-sr-2ep o ) o 3.4.CITY-$1. 717
fwme [ T 7T TOoelEit T TR ame T Grange ™ [ Addion |+
i .
F1l . NAME 4.2 NAME
* STEEF ADDRESS 43 SIRLED ATIDHTSS
TTY-5T-2P 44 CITV-51- 7P
e B T R “[Jchange L] Addition
NAME 6.2NAME
:'STIIEETADDRESS 5 3STREFT ADDRESS
GiTY-ST-2P ) SALIY-S1-7P
e LT oeceit 6110 [T crange [ Addition
HAME .2 NAML
| STREET ADORESS 6.3 8TRIE) ADDRESS
i sv-st-ze 84 €1Y-ST-200 o
"1 14, 1 do hergby certify that the infarmalion s el wilh this filing does ot qualify for the exemption slated in Section 119.07(3)(). Florida Statules. | further cerlify that the




