FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

£ FLORIDA DEPARTMENT COF STATE

p Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

PROFIT '
CORPORATION
ANNUAL REPORT

1998

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # P96000050457 (6)

1. Corporation Name

GILA MEDICAL CENTER, INC.

- Mailing Address

1774 SW. 8 8T,
MIAM! FL 33135

Principal Piace of Business

1774 8W. 8 §T.
MIAMI FL 33135

RSN RN 0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/12/1996

2a, Mailing Addross
126]

2, Principal Plage ol Business
21]

4. FEI Number

650678430

Appled For |
Nat Applicabla

Suite, Apt. #, Bic, Suite, Apt. 4, etc.

22] 27]

$8.75 Additignal

Foee Required

O

5, Certficate of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 May B
123 = o L @ _ | Trust Fund Contribution Added 1o Foos
Zip Country | “ip Country 8. This corporation owes or has paid the current year Intangible
E 25 2;] |30 Personal Property Tax due June 30. Yes JNo |
9. Name and Address of Current Registered Agent 10, Name and Addross of Mew Reglstered Agent 4
ABLES, LILIA R MD 81 Name
1774 SW. 8 ST. 82| Siroot Address (P.0. Box Number is Nol Acceptablo) B 1
MIAMI FL 33125 ]
83
84| Cily Ias] 7ip Cove
FL ]

11. Pursuan! to the provisions of Sections 607.0502 and 607, 1508, Floride Stalules, the above-named carporation supmits this slatement for the purpese ol changing its registored
office or reglstered agent, ar beth, in the Stato of f lorida, Such change was authorized by the corporalion's board of directors. | hareby accepl the appointmenl as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

Slgnature mm prntad nare ol loawste(c-dmaunm and bz il 'shm:ﬁ; /mﬁm&?ﬁ_ mﬁgmm'ﬁmﬁm —_"'D—A‘_EV__
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PID LT DELETE 11 TILE T tiange 1] Addition |
NAME ABLES, LILIA R MD 1.2 NAME
smeeranoness | 1774 SW. 8 ST, 13 STRELT ADDAESS
CIY-ST. 2P MIAMI FL 33125 14 0Ty - 5T-2P
THLE 7 oLtre 2110TLE [T cnange T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY-ST-2iIP 2.4 CNY-51-2IP
TNLE ~ [JorceTe 31T [T Change [ Adattian 1
NAME 32 NawE
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T- 2P 34.COY-S1-21P
TILE T OFLETE 4.1 1€ [Fcrange [T Addiiion |
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P A4CHTY-ST-2P
TLE [T Deckie 5111 T T T T Change L Addilion |
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 Ci1y-81-7IP
TIILE T T o 6.1TITLE T T Change T Addtion |
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP / gacny-st-ze | o N
$4. | hersby certify that the information suppligh exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that ihe information

indicated on thi annua! roport or suppleghontal a
officer or diraclor of tho corporation or t I
Block 12 of Block 13 it changed, or on fin atlactihent

SiIAaARi A ™I IE™DE,

e and that my signature shall have the same legal effect as if made under oath; that | am an
1 to exgoule this report as roquired by Chapler 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



