2004 FOR PROFIT CORPORATION

' " ANNUAL REPORT (AR) o ~ _FILED

DOCUMENT # P99000033833  Mar 01 2004 08:00 AM
1. Enty Name Secretary of State
AZAREL ABINADER, M.D., P.A.
Principai Piace of Business Mailing Address
1330 CORAL WAY 1330 CORAL WAY
SUITE 401 SUITE 401
MIAMI FL 33145 MIAMI FL 33145
T s S AN
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE B CR2E034 8| 1/03)
City & State City & State 4. FEI Number ’ Applied For
65-0811254 Not Applicable
Zp Couniry Zp Couniry 5. Certficate of Status Desired O I§eae-;§q :}f:{;“"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName
y:;%gTIL%ENZé‘EJLIJDAENL%ON BLVD. ' Sireet Address (P.O. Box Number 15 Mal Acceptable) )
SUITE 710 -
CORAL GABLES Fl. 33134
Cily FL l Zip Code

8. The atcve named entity subrmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — S— —_— e .
Signature typoa or printed name of regisiered agent and olla  apphcante (NCTE Regisiareg Agent signaiure requrad when reinstating) DATE
© FILE NOW!! FEE IS $150,00 .~
9, Election C ign Financ
‘After May 1, 2004 Fee will be $550.00 Pt o0 o 3500 way e
Make Check Payable fa Ftorida Depadment ot State
10. OFHCERS AND DlRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D O telete THLE [ Change ] Addition
NAME ABINADER, AZAREL B B
STREET ADDRESS | 1330 CORAL WAY STE 401 SYREET ADDRESS ImOTE RS
CY-ST-ZP |MIAMI FL 33145 . . . CITY-SI- 2P A0 A -H0 05008 150, 00
e 1 Detete e [ Change £ Addition
NAME HAME
STHEET ADDRESS STREET ADDAESS
CITY-S5T-ZP CITY-SY-21P
e [ delete TE [ Charge £ Additian
NAME MANL
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE I pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 Ty -ST- 2P
TINCE [ nelete THLE [ Change  TT] Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-ZIP
e [ elete me [l Chage L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 CITY - §T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this repert or suppleménty report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carporation or the receiver ¢f tnigtee empowered to execute this repart as required by Chapter G607, Florida Statutes, and that my name appears in Block 16 or Block 11 if

changed, or on an attachment wih anfaddress, with all r like empowefed.
SIGNATURE: e 2/x2/0¢
SiGHATOREAND TYPEDOR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #




