2008 FOR PROFIT CORPORATION
ANNUAL REPORT ]

FILED

wr May 05, 2008 08:00 AN

DOCUMENT # P96000024452

1, Entity Name

PABLO J. ACEBAL M.D., P.A.

Secretary of State

Principal Place of Business

11760 SW 40 5T
606

Mailing Address

16471 8W 7557
707-E

MIAML FL 33175 US MIAMI FL 33193 US

ANV NAE M WETmnm

04212008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appled For
65-0654480 Not Applicable

5. Certificate of Stalus Desired [} $8.75 Additionat

Fee Required

6. Name and Addross of Current Rogistered Agont

ACEBAL, PABLO J M.D.
11760 SW 40 ST

606

MIAMI, FL 33175

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Ftonda lam famlhar with, and accepl

Signature, typad or printed nams of registersd agent and ltfw if appicabie,

(NGTE Regisiored Agent signaiure raquinad wien rainstaling;

DAJE

9. Eraction Campéign Financing

FILE NOwIlt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fae will be $550.00

$5.00 mayBo

0 Addedto Fees

OFFICERS AN[ CIRECTORS

|

10.

TILE

NAME

STREET ADDRESS
Giry-§1-2iP

D

ACEBAL, PABLO JM.D.
11760 SW 40 ST SUITE 606
MIAM!, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-87-2P
TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

THLE

HAME

STREET ADDRESS
CITY-§7-2P

TITLE

MNAME

STREET ADORESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

Pt w” R

Hab
R @ l'l:é l.ﬁ, 5
2 ir, P

&4» -

Hhay} «;"

12. ! haraby canlily that tha information suppled with this filing does not qualily for the exemplions contained in Chap!er 119, Fionda Staru]es | further camty that the information
indicated on (his report or supplemental repart is rue and accurala and that my signalure shall have the same lagal | effect a8 if made under oath; that | am an officer or diractor
of tha corporation or Ihe receivar or trustge empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an altachmen

ddrass, with all other like ampowered.

SIGNATURE: _i7~

T et ﬂﬂ@LvJ‘

L oY1 A8 52T

e AP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA B

Data Daytimng Frong #




