FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # G1 1755

1. Corporation Nam

CORAL GABLES HOSPITAL, INC.

Principal Place of Busincss

3620 STATE STREET
C/O MARY H. YUMIBE
SANTA BARBARA CA 83105

1]

2. Principal Place of Business

22

Suite, Apt ¥, etc

City & State
23

2Zip T ]_\ Caunlty
j24] l

9. Hame and Addren of Currenl neglsiered Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

Seo

FLOSIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of Stale

(HVISION OF CORPORATIONS

|

(7)

) M;{n;na Address

3820 STATE STREET

C/0 MARY H. YUMIBE
SANTA BARBARA CA 93105

FILED
9BHAR -2 PHI2: 82

IETARY OF STATE
SECPFTASSEE FLORIDA

o wm

DO NOT WRITE (N THIS SPACE

‘28, Mailing Addross

2]

Suite, Apl W, elc,
27|

3. Dale Incorporated or Gualified
12/01/1982
4, FEI Number Applied For
58-2243206 Nol Applicable
B. Certificate of Status Desired O $8'75 Additional

Fes Reguired

"(:'wlv & State

8. Election Campaign Financing $5.00 May Be
?Ei e i Trust Fund Contribution Added to Fees
L7w Country 8. This corporation owes or has paid the current year Intangible
291 30 Personal Property Tax due June 30. [1ves FANo

10.

Name and Address of New Reglstered Agent

B1| Name

82

Street Address {P.O. Box Number is Not Acceptable)

83

84| City

F I.LIfS l Zip Code

11. Pursuant 10 the provisions o Sechons GO7.0007 and 607 1508, Florida Statutes, the above-named corporahon submits this staternant for the pur
office or registered agont, or hath, o the Slate o Flonda Such change was authorized by the corporation’s board of directors. 1 hareby accept 4
agenl 1 am famidiar wilh, and arcopl the abligahons ol, Seation GO7.0505, Florida Statutes.

se of changing its registered
e appointment as registered

Al"?‘,‘!, Lundg}'en

- 2/25/98

SIGNATURE _ | .
‘-Ignn it lypo ! o [-4 m. W8 P of pegee et mepend ol Dile ¢ fps il ul ly MO Hogistered Agenl signalue reqared when reinstating) DATE
12. TGOS AND DI GTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P OJoreere 14 T0LE [T Erange [ Addition
N GARCIA, MARTHA 12 NAME
swees aooess | 3100 DOUGLAS ROAD 13 STREET ADDRESS
CY-sT-2Ip CORAL GABLES FL 33134 . i 1.4 GNY-5T-2F
T D WG 21TIE SOnnn s E n
HAME BROWN, SCOTTM 22 NAME e :ng'/ng /98 0110 4 -113
steer aopwess | 9820 STATE STREET 23 STHEET ADDRESS wrx{C0. 00  wkex150, 00
CTY-ST1- 70 SANTA BARBARA CA 93105 2 4CITY-51-2P
e NT I BTN 3UTME [ Change L) #aaition
NAME MCMULLEN, TERENCE P L2 NAME
swter aooress | 3820 STATE STREET 3.3 STREE] ADDRESS
CITY-51- 2 SANTA BARBARA Cﬁ 93105 o 34 CiTY-5T-2P
THLE VCFO ™ ' ] oeeete 41 TLE Clchange  [J Adsition
Hamg (B FETTER. TREVOR 4. % NAME
smeer aobress | 3820 STATE STREET 4.3 STREE] ADDRESS
o6, | SANTA BARGARA CA 83105 o s
TLE AS T oeene 5111LE [Tehange |7 Addition
NAME LUNDGREN, ALAN 52 NAME
steeer soparss | 9820 STATE STREET 53 STREET ADDRESS
CITY- §T- 2P SANTA BARBARA__Cﬁ 93‘05 54 CITY-ST-21P
Tine T T beeeTe 1 TILE [T change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P L 6.4 LITY-ST-2P
14, 1 hereby corlly that tho infanmabion supphod will this filing ci(»os not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation

indicated on this annual repart o supplesnental annual teport is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal lam an
officer of director of tha corporation or the fecewer of ruttoe conpowered 10 exocute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 11 chiangect, or on an atlacheont with an address

SIGNATURE: _ 805/563-7075

CRZEGR4 (10/97)



