2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCUMENT # P95000081722 ST | ~ Aug 03, 2005 08:00 AM
 EnilyHame " ’ : % uﬁ"; Secretary of State

F.M. ABANILLA, M.D., P.A, i =
NG BRI
Principal Place of Business ~— B 7'\_ - Mailing Addrass 1
4511 SUN 'LAKES BLVD. #104 4511 SUN ‘LAKES BLVD. #104
2. Principal Place of Business .| 3: Mailing Address
Stite, Apt #, et N Suite, Apt. &, elc, tst MOORE CR2E034 (10/04)
City & State o ’ T City & State 4. FEI Number Applied For
65-0629124 Not Applicable
Zp Counury Zip Couniry 5. Certificate of Status Dasied I ?ge'gg Lﬁg}fzﬁona’
6. Mame and Address of Curren! Registered Agent o 7. Name and Address of New Registered Agent
o T - Name
i\SBﬁNé%JL]\JT"[EEESA EE\?DM#T{JI% Straet Address [P O Bex Number is Not Acceptable) !
SEBRING FL 33872
City FL Zip Code

8, The abave named entity sUBmits this statem@nt for the purpose of changing its registered office or registerad agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sygnature, fypod of printed name of registared agent and fle d g plicabls “INOTE Rugistered Agent sigratuie required when remstaling} DATE

FILE NOWH! FEE IS £150.00 9, Clection Campaign Financing 3$5.00 May Be

After May 1, 2005 Fee Will Be §550.00 ;
Make Check Pa‘;abie to Florida Department of State TrustFund Convibution. L3 Added to Fees
10, _ T OFFICERS AND DIRECTORS ’ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ik D o - T Delele e Ol Change (] Addition
NAME ABANILLA, FERNANDO M M.D. NAME U{iﬁﬂi}ﬂ.’f{?ﬁglﬁ
SIRFFTADIRESS [ 4511 SUN "LAKES BLVD. #7104 ) STHFFT ADORLSS a3/ 05-80005-005 &58. )
iy - S7-21P SEBRING FL 33872 far Sl - )
HitF T 7 pelete mrE [dchange [ Addition
NAME MNANE
STRHE [ ADDRESS SIRCET AHDRESS
oiy-ST.21p Oy s of
L T O pelate ™F [Jchange ] Addition
NAME WAME
STREETANDRESS STREFT AGDRL .
G y-5]-21F (MINEErS
e S [T Deiete Tl [Jthange ] Addition
MAME NAME
J&FFT ADDRESS FHEEETADDRESS
A NI
WiLE T o - 7 Delete mir 3 change {71 Additien
NAME NAkLE
CIREET ADDRESS SIHEET RDDRESS
~IY-81. 7R INAR AN BT
pILE [ Delete | B CTchange [ Auitc”
NaME HAMF
STREFY ADDRESS STALLT BULMESS
CIlY- 5127 LI -S1 4

12, [ hereby certify that the infarmavon supblied with This ﬂl?ng does not qualify for the exempfion staled in Section 119 07(3)(i), Florida Statutes. | further certity that the information
mdicated on this report or supplemental report jsetfue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

pered i te this report as required by Chapter 807, Florida Statutes, and that my name appears in 8fock 1Q or Biock {1 if

| with all dther likk empowerad.

of the corporation or the Feceiver or trusiee
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE NQD;YPED OR PRINTEDL NAME OF SIGNING OFFICER OR DIRECTOR - Date Diayieng Phine £

T —- - -



