FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ﬂ;’ ) FLORIDA DEPARTMENT OF STATE ADI' 07 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000023220 (3)

1. Corporation Name

LILIA R. ABLES. MD. P.A,

A

Principal Place of Busingss Maihr_\ﬁmss
1774 SW BTH 8T. 1774 SW. BTH §T.
MIAM FL 33135 MIAMI FL 33135
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorparaled or Qualified
03/22/1995
. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied f or
21] 26] 65-0566965 Not Applicablc |
Suile, Apt. #, elc. Suile, Apl. #, elc. ‘ ii
F—] P P 6. Certificate of Status Desired ] $8.75 Adqmonal
22 27 Foe Roquired
City & Stato __ Cily & State 6. Eiection Campaign Financing $5.00 May Be
E&] . g] Trust Fund Contribution ] Addad to Foes
Zip Country Z1p Country 8. This corporation owes or has paid the current year Inlangibio
;‘l—] 25 28 ao] Personal Property Tax due June 30, [ ves [ No
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
ABLES, LILAR 81| Name
4100 NW. 9TH ST-- SUITE 100 B2 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 I
83
84| City FL 35] Zip Codo
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this stalement for the purpose ol changing its rogistnréd«‘

office or regigtered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerod
agenl. | am familiar with, and accept the obligations ol, Scction 607.0505, Florida Statutes

SIGNATURE ____ P
Signditure, typed of printad nanw af tegislered agont and titie I applicable [NOTE: Registored Agon! signatura reguired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52|
THILE D CJ peckTe LITILE [(JCrangs™ 1_] Addition
NAME ABLES, LIUA R 1.2 NAME
seeraporess | 4100 N.W, 8TH ST., SUITE 100 1.3 STREET ADDRESS
CITY-S1- 2P MIAM! FL 33126 1.4 CITY-ST- 7P -
MLE [T Deckre 21 TLE [T ohange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ARDRESS
CITY-ST-2P 2. 40Y-ST- 2P - . o
TILE I oecee 31TILE | Change [ Addition
NAME 1.2 NAME
STREET ADDAESS 3.3 STRELT ADDRESS
CITY-5T-2iP 34 CITY-51-2IP
me - - . [Joweme 41T0LE [T Change L Addilion
NAME 4.2 HAMC
STREET ADORESS 4.3 STREEY AGDRFSS
CITY-ST-21P 4400Y-ST-7I
TnE [l oeete S1TME [T Change [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2P 54 CITY-S51-2IP N
TIMLE ] DELETE 6.1TIMF Change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY- ST-2P e ATy -51-2P

y tha exginption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

14, | hereby cerlify that the informalion suppliod
indicated on this annual report or supplom
officer or director of the corporalion or th
Block 12 or Biock 13 if changed, or on

rale anfl that my signature shall have the sama legal effecl as if made under oath; thal | am an
execulg/this reparl as required by Chapter 607, Florida Statutes; and 1that my name appears in

EmIASARAIAYTI ISP,

{
CR2E034 (10/97)



