2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 23, 2004 08:00 AM
DOCUMENT # S64944 - Secretary of State

1. Entity Name
MANUEL E. ABELLA, M.D., P.A.

Principal Place of Business Mailing Address
9848 SW 110TH 5T 9848 SW 110TH ST
MIAMI FL. 33176 MIAME, FL 33176

IEARTERCACAR RO FA

02122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT I

65-0270029 Not Apglicable

PSR [ s \21L3 Dest $8.75 Additionat
5. Ceriificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

6848 SW 110TH ST ~ DO NOT WRITE
MIAMI, FL. 33176 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State df Florida. | am familiar with, and accent
the ohligations of ragistered agent, _

SIGNATURE

Signaturs, typad or printad name of registered agent and title i applicable. (MOTE: Raglsterad Agent signalura raquired whon rainstating) DATE
9. Election Campaign Financin
Artor IO e 18 $15000 000 | T Fund Canton. O Avietwree® | LUODDOONELST3 »
Qe 23A04-B0 03-007 150 00
10. OFFICERS AND DIRECTCRS i . .
TILE PST
NAWE ABELLA, MANUEL E.

STREET ADDRESS | 9848 SW 110TH ST
CiTY-ST-2IP MIAME, FL 33176

TITLE D

MAME ABELLA, MANUEL E.
STREET ADDRESS | 9848 SW t10TH ST
CITY-ST-2iP MIAML, FL. 33176

TITLE
NAME

i ) DO NOT WRITE

IN THIS SPACE

MAME
STREET ADDRESS
Ciry-8r-218

TITLE

NAME

STREET AGDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CIFY-§T-2IP

12. | hereby certify that the information supplige with this filing does not qualify for the exemption stated in Section 1 1_9.0753)0). Florida Statutes. | further certify that the Information
indicatad on this repart or supplemental réporifis true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directar
of the corporation or the raceiver or trusige erdpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an giidrggs. with ail other like empowered.

SIGNATURE: / Mawsed €. Foei -;1/ { ??/ 04 305- 573307

T

o rvf[ko-énﬁﬁmrza #aME Of SIGNING OFFICER OR GIRECTOR I ! Dale Daylima Phane &



