2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G11755

1. Entity Name

CORAL GABLES HOSPITAL, INC.

\
R \
Q% W A \é\ﬂ{\“b‘

Frincipal Place of Business Mailing Address R A\ ;x\: ‘( E '\“
(/0 SHERRIE SMITH £/0 SHERRIE SMITH P C“‘M\tb%“
3820 STATE STREET 3820 STATE STREET W
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
s e A A VERTAALAR
13737 Noel Road 13737 Neel Road
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
Suite 100 Suite 100
City & State City & State 4. FEI Number Applied For
Dallas, TX Dallas, TX 59-2243206 Not Applicable
.‘,Zfl,pz 40 C%t;:;ry Z;.ps 24,0 CE’;;W 8, Ceriificate of Status Desired 0 ?eae'gilﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglisterad Agant
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

8. The abova named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept

the cbligations of regisierad agen!.

SIGNATURE
Signatwe, typed or printed narne of registered agent and lille if applicable. {NOTE: Registered Agent signature recquiced when reingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
e P mﬂe[els TMLE P ﬁ(:hanne [ Addition
NAME GARCIA, MARTHA NAME Miranda, Jay
STREET ADDRESS | 3100 DOUGLAS ROAD SIREETADORESS | 13737 Noel Road
civ-st-z¢ | CORAL GABLES, FL 33134 CITY-ST-2IP Dallas, TX 75240
TITLE sD [ Detete TME (FChange [ Addilion
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CIvy-ST1-2P SANTA BARBARA, CA 93105 CITY-ST-2IP
TIMLE T O Detets TINE [ Change [ Addition
HAME DENT, DENNIS L NAME S
STREET ADORESS | 3820 STATE STREET STREET ADDRESS s -"BFIEI':T_%HD:{ '"j'd'r'-‘.i%ﬁ'S BFI;?_D 00
CITY-ST-2IP SANTA BARBARA, CA 93105 CITY-5T-2IP ST f - REELAL
TILE AS [ Detete TME [ change  [J Addition
NAME MACK, KRISTINA A NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDAESS
CITY-ST-2PP SANTA BARBARA, CA 93105 CITY-ST-2PP
TTLE J oerste TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
SIMEE . [ Detete TME O change [T Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$i-2P CITY- 57- 2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the yeceiver or trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an &taghment with an address, with all other like empowerad.

3

SIGNATURE: ’

Kristina A. Mack, Asst. Secretary 3/10/05 805-563-7000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dale

Daytima Phone #

2 Relers APR 29 1009




