.-

2007 FOR PROFIT CGRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050457 Apr 18,2007 08:00 Al
1. Entiy Namo | Secretary of State
GILA MEDICAL CENTER, INC.
Principal Place of Businoss Mailing Address
8362 S W 8TH STREET 8362 S W 8TH STREET
MIAMI FL 33144 ’ MIAMI FL 33144
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #, otc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06]

City & State ) City & Stale 4. FEI Numbor . Applied For

65-0678430 Not Applicable
Zip Country Zip Country 5. Cortificalo of Stalus Dosired M $8.75 Adddional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ABLES, LILIA R MD
8352 S W 8TH STREET Stroel Address (P.O. Box Number 15 Not Accoplable)
MIAMI FL 33144

City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent

SIGNATURE

Sigriature, tyoed or prinlad name of reqisiarad agent and btle it aopiicabla. (NQTE: Registerad Agant sxgnature required when rainsiating) DATE

‘w . FILE NOW!! FEE IS $150.00

9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 L
Make Check Pa‘;'yup;le to Florida Department of State TrustFund Contribution. - [ Added o Fess
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE PTD 2 Delete e [ Change [T Acdilion
NAME ABLES, LILIA R MD NAME
STREFT ADDRTSs | B362 § W BTH STREET STREFT ADDRLSS
CITY-S1-2IP MIAMI FL 33144 . CITY-S1-71p
T O pelele TILE ] Change [ Addilicn
NAME NAME
SIRLET ADDRESS ‘ SIREET ADDRESS
CITY-SI-11P CITY-SE-2IP
litE O pejere I1TLE Ochange [ Addition
NAME NAME
SIRELT ADDRESS ’ SIREET ADDRESS
CiTY-ST-1i . - - - STy -51-7in . e m—— e
TTLE O pelete TIMLE [ change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-ST 7P . UDUGUG?ILSBEI
IME [ Delete TILE Trecnslin o
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY - ST-21P CIY-SI-7IP
TITLE : O patete THILE [ change ] Addition
NAME T NAME
STREE T ADDRESS SIREET ADDRESS
CITY-St-7IF CIlY-S1-2IP

b, doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
arcurate and that my signature shall have the same logal effoct as if made under oath; that | am an officar or diracior

exacute this report as roguired by Chapter 607, Florida Slatutes; and that my namo appears in Block 10 or Block 11
pther like empowered.

1l R AGES U.D i1t 20077 2955696995

4 Dayltna Phone &

12. | hereby cerlify that the information supplied with thi
indicated on 1his report or supplemental report is tpe® and
of tha corporation or the roceiver or trustoo empg

if changed, or on an altachr%q ddress\y
SIGNATURE: ' ﬁ] /

SIGNATURE AND TYPED DR PRINTED NAME OFAGNING OFFICER OR DIRECTOR Dais




