2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050457

1. Entity Name

GILA MEDICAL CENTER, INC.

FILED
Secretary of State

05-17-2000 90927 010 ***150.00

Principaf Place of Business

8362 § W BTH STREET
MIAMI FL 33144
us

Mailing Address

8362 S W 8TH STREET
MIAMI FL 331444180
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

L

- . —_— i . . -

City & State City & State 4. FEI Number 843 Applied For
65%7 0 Not Applicable
i C i C it
Zip ountry Zp ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABLES, LILIA R MD
8362 S W 8TH STREET

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

MIAMI FL 33144 '

¢

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or primad name of registered agent and e It applicable {NOTE: Registered Agent signatura recuired when reinstating) DATE

9. This corporation is eligible to satisty its Imangible | _ __ FILE NOWil! FEE IS $15000 | ) N )
Tax fiing requirement and elects o o 5o. = After MAY 1, 2000 Fee will be $3050,‘ou 10. i‘j::';’Sn%aé";":f;ugg':""'n9 fc%‘gﬂo"gxfe
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Gelete THLE (3 Change [ Addition
NAME ABLES, LILARMD NAME
STREET ADDRESS | 8362 S W BTH STREET STREET ADDRESS
cITy-sT-2IP MIAM] FL 33144 CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME { 1. NAME
STREETADDRESS | * o . STREET ADDRESS
OTY-ST-zp v 5 b3 - mh CITY-57-2P
TITLE 1 Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME

Wﬁa[}ﬁm T e T T T S?RETEISDEESS-_ e T
CITY-5T-21P CITY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
| STAEET ADDRESS STREET ADDRESS
LTy-ST2e S CITY-ST-2P
TITLE & 2wt [ T w0 O Delete TITLE O Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13, | heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report i
of the corporation or the receiver or trugiee =R
z pinowerad.

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __~ (A

LiLisn . Qbles o piloifoo  305-269-6989

SIGNATURE ANQ T¥FEXGR PW NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 17, 2000 8:00 am

CR2E034 (9/99)



