FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT AP Secretary of State

1996 & b DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 3645;14 (9)

1. Corporation Narne

MANUEL E. ABELLA, MD., P.A.

Maiing Address

9648 SW 110TH ST
MIAMI FL 33176

Principa! Place of Businass.

9548 SW 110TH 8T
MIAMI FL 33178

(LT T

3. Date Incorporated or Qualified | 3a. Date of Lasl Report

07/09/1991 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
261 65-02?0029 Not Applicable

Suite, Apt. #, elc. Sulte, ApL. #, el

m

$8.75 Additional

5. Certificate of Status Desired 1 Fos Roquired
L] ir

City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added 1o Fees
Zip Country dip __ Country 8. This corporation has liability far intangble tax under s 199,032,
_2—5—| 29] 3D-| Florida Statutes [ ves [Ino
8. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
81; Name

AB&LA, MANUEL E- B2( Strect Addmss (P.O, Box Number is Nol Acceptable)

9848 SW 110TH ST

MIAMI FL 33176 8

84| City

2p Cods

FL |®

familiar wilh, and accept the obligations of, Section 607 0505, Florida Stautes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 867 0502 and 607,150, Florida Statutes, the ahove-narmed corporation submits 1his statement for the purpose of changling its registered office
or registered agent, or both, in the State of Florida. Such change was authorized oy the corperation’s board of directors. | heraby accept the appoiniment as registered agent. | am

Blgniature. 1yod of prniod raa of ragstared agar and 1 i appioanie. NOTE Ay stered Agon sigmaturs 1o o wher ranstatngt TohaiET T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PSY [} DECETE 1.1 TIILE [ Change 7] Addition
NAME ABELLA, MANUEL E. 12 NAME
stheer aoDRESS | DB48 SW 110TH ST 1.3 STREE} ADDRESS
CITY -51- 2P MIAMI FL 14C0Y-$1-2iF
TITLE D (7] DECETE 2.1 TILE [ Change  [] Addition
HAME ABELLA, MANUEL E. 2.7 NAME
STREETADDRESS | 9848 SW 110TH ST 2 3 SIREET ADDRESS
CIly-§T-2IF MIAM! FL 24CITy-1-2p
TIME [l DELE1E 3 1TILE []] Change  [7] Addition
MAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-§1- 21 3.4 CITY-§1-2IP
TALE {T] DELETE 41 TILE [1 Cange [ Addition
NAME 4.7 NEME
STREE[ ADDRESS 4 3 STREET ADDRESS
CIY-§T-2Ip ~ 44 0I1Y-ST- 2P
TLE CJDELEYE 5. 1TINE [7] Crange  [] Addition
NAME 5.2 NAME
STRLET ADDRESS 53 SIREET ADDRESS
CITY- 5T 7P 5.4 CI17-5T-2IF -
TITE [Hpratal; 6 1TILE [1 Crange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREFT ADDRESS
GITY-ST-2IP 6.4 CITY-§1-71P

cerlify that the Information indicated on this a
oath; that | am an officer or diractor af the ©
appears in Block 12 or Block 13 If chanupclf:

SIGNATURE: .

oratigh or the raceiv
i gllashrant yilh ar address,

FITED RAE, E‘é’ié‘ﬁi&f’ OFFICER OR DIRECTOR ™
. P o

14. | do hereby corlify that the information suppliecipvith this Hiing is voluntarily furnisheci and does not qualify for the exemption stated in Seclion 1 19.07(3)(k), Florida Statutes, | further
sl teport or supplenyntal annual report is true and accurate and that my sigriature shall have the same legal effect as if mads undar
g or lrustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

4o

b 305020416

Daytime Phone &

L

CR2E034 (12/95)




