FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000091722 . S 07-27-2007 90006 020 ***150.00

1. Entity Name

F.M. ABANILLA, M.D., P.A.

Principal Place of Business Malling Address ‘ q“ 1 27 5 6 1

4511 SUN "LAKES BLVD. #104 4511 SUN 'LAKES BLVD. #104
SEBRING, FL 33872 SEBRING, FL 33872 .
TR oo S [T DR ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0629124 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ABANILLA, FERNANDO M M.D.
4511 SUN 'LAKES BLVD. #104 Street Address (P.Q. Box Number is Not Acceptable)
SEBRING, FL 33872

City FL ] Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and utie if applicable. {NOTE: Registarad Agent signalure aquired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Deete TITLE [J Change [ Addition
NAME ABANILLA, FERNANDO M M.D. NAME
STREET ADORESS | 4511 SUN "LAKES BLVD. #104 STREET ADDRESS
CITY-$1-2IP SEBRING, FL 33872 CITY-ST-2IP
TITLE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-2IP CITY-ST-2IP
1ILE [ pelete TILE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TILE O belete TITLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiPY-§7-2IP CITY-5T-21P
TITLE O pelete TI7LE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P / Vi m CiTY-§T-2P

ith this inrﬁ doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or, emeplal regn is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ar ojrust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta Nt wit) dipss, with all ather like empowered.

SIGNATURE:
/ SIGNATURE AND TYPED QR PRINTED NAME\(SIDNING OFFICER OR DIRECTOR Date Daytime Phone &

12. | hereby certify that the ink

[




. ATTACHMEN: A40IX735 |
FERNANDO M. ABANILLA, M.D., PA. rf— 5T O(;(,DC}/#(,Z;\

Nephrology and Hypertension 4511 Sun 'n Lake Blvd., Suite 104
Diplomate, American Board of Internal Medicine Sebring, F1. 33872
Diplomate, American Board of Nephrology Telephone: (863} 314-0535

Fax: (863) 314-0806

July 5, 2007

Florida Department of State
Division of Corporation
P.O. BOX 8800
Tallahassee, FL 32314
Dear Sir/Madam:

Please be advised that our office did not receive the notice of renewal until the
Notice of Intent to Dissolve came and was brought to my attention.

Enclosed is a check for $150.00 for the filing fee. May | request that you send us
a renewal notice in the future so we can pay in a timely manner.

Thank your for your consideration.

Sincerely, M’__/

Arleen Q. Abanilla
Office Manager



