2004 FOR PROFIT CORPORATION FILED
_.- ANNUAL REPORT (AR) Feb 17, 2004 8:00 am

DOCUMENT # P35000091722 Secretary of State
1. Entity N
Py ame 02-17-2004 90023 039 ***150.00
F.M. ABANILLA, M.D., P.A.
Principal Place of Business Mailing Address
4511 SUN 'LAKES BLVD. #104 4511 SUN "LAKES BLVD. #104 ’
SEBRING FL 33872 SEBRING FL 33872 JiUlbald
AY
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0629124 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired J ?g.g;jmi&ri:‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- e . - . e = Name . . s . .
ﬁsB ‘ﬁNéIULﬁ"; LFE EE“SA EE\? DM#h.tAb?" . Strest Address (P.Q. Box Number is Mot Acceptable)
SEBRING FL 33872
City FL Zip Code

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

SIGNATURE . :
Signature, typed of printed name of registared agant and title f applicable, (NOTE: Registered Agen! s:ignature required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Bs
j . Trust Fund Contribution. (] Added to Fees
CFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [JChange [ Addition

NAME ABANILLA, FERNANDO M M.D. HAME

STREET ADDRESS | 4511 SUN "LAKES BLVD. #104 STREET ADDRESS

CITY-ST-2IP SEBRING FL 33872 CHTY-ST-ZIP

TITLE _ [ Detete -~ TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE . ] Delele TITLE [C] Change [ Addition
- NAME— — - 3 i —_— - -R NE— |- - - I i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-571-7IP

TITLE I pelets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE O pelete THLE [ Change [T Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$7-2IP

Tdi L1 Delete Lt ) [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P i CITY-ST-2IP

12. | hereby certify that the information supplied-wittthis fiing does nat qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is hue and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver pistrs wfb thi
changed, or on an attachment Yt an add

SIGNATURE:
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Daylime Phong




