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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

ppcgr\ﬂENT . G16933

EAST GABLES MEDICAL CENTER, CORP.

(5)

Erivcipal Flace of Busingss Mailing Address

110 NW 27TH AVE. MIAMI. FL 33125
P.OBOX 144036
CORAL GABLES FL 33114

P.O.BOX 144036

CORAL GABLES FL 33114

110 NW 27TH AVE. MIAMI, FL 33125

AN

3. Date Incorporated or Qualified

12/17/1982

3a. Date of Last Report

01/19/1895

2. Prinon! Place of Busnoss “2a. Maiing Address 4. FE! Number Applied For
21| - 582237115 Not Applicable
Suite, Apt # eto Suite #, elc. ) iti
Lt Apt # eto Suite, Apt #, elo 6. Certificate of Status Desired 0 $8.75 Additional
22| Fee Required
City & Srate City & State 6. Flection Campaign Financing $5.00 May Be
23[ Trust Fund Gontritudtion Added to Fees
Hp ~ Counly 2 _ Country 8. This corporation has kabity for intangible 1ax under s 199.032,
24| 25| 30 Florida Stattes 0O Yes ONo
9. Name and Address of Curren! fleglstered Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ. PEORO 82| Street Address (P.O. Box Number is Not Acceptabie)
110 N.W. 27TH AVENUE
MIAMI FL 33125 83
84| Ciy Iasl Zip Code
“11. Pursiant o the pmmnrm af Sections 607 0502 and 607.1508, Florda Statutes, the above named corporalion submits this staterment for the purpose of changmg its registered office

ar rexy stared c(_JFI'\T or Loth, in the State of Florida, Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agen!. | am

[awriar with, and azcept tho obhgations of, Scction 607.0505, Flodida Statutes.
SIGNATURL ) e — - —
S, s g, n, 1 o prnilés 4 nasne: of segiceeed age o a0 s 11 apgdcabke [NOTE: Rugsteresd Agant snatre reuired whar reinstahng! DATE
12, ' © OINICERSANDDIRECTORS 1A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiTH PD ] DELETE L1 TLE [ Change [ Addition
Hibte GONZALEZ, 1SABEL 17 NAME
§ ket | ALLFSS 727 €. DILIDO DRIVE 13 STREET ADDRESS
stz MAMIFL 33139 o R
NI [ OELETE FRRNIL [ Change  [[] Addilion
[N 22 NAME
Sl | ADDRESS 23 SIREET ADDRESS
L1 ap M oatiTy-SIzE
Tt [ DELETE 31 1IILE [ change [ Addition
[T 32 NAME
SN T ATIDRESS 33 BTREET ADDRESS
| s o . o o 34CHY-51- 2%
1NN [ DELETE 4 1TIE [ Change  [C] Additian
(! 42 NAME
SIFEE: AZDRES 43 STREFT ADDRESS
oy | o 44 CITY-ST-2IF
it (] DELETE 5 1TILE O Change [ Addition
LALE 52 NAME
SR T ANLHESS 5.3 GTREET ADDRESS
Gir Sl o o B P secnvestoze
Tk CTORIETE 6 1T17LF {1 Cnangs [ Addition
KM 62 NAME
STRIE T AR £ 3 SIREET ADDRESS
Cry 5 64 CITY-ST-2ip

14. ) cinr hereby certify that the inforrnation supplicd with this fiing s voluntarily furnished and doss nol qualify far the exemplion stated in Section 119.07(3)(K), Fionda Statuies. | further
cerlify thal tho information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

aath; that [ am an aficer or directogof the cor

apcars in Block 12 or Block 13 if

' SIGNATURE:

f SIGNATURE AN

an attachment with an address.

ED NAME OF SIGNING OFFICER DR DIRECTOR

tion or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

=Ny

"1 4“‘10‘11

CR2E034 (12/95)



