' FILE NOW: FILING FEE AFTER MAY 115 $550.00 &—— FILED

Secralary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S3161

4. Corporation Name (1 )

GABLES SOUTH DADE REFERRALS, INC.

AR OO R

Principal Place of Business Mailing Address
242 PONGE DE LEOM 2625 PONCE DE LEON
820 §220
CORAL GABLES FL 33134 CORAL GABLES FL 331346018
us us 3. Dale Incorporaied ot Qualified | 3a, Date of Lasi Reporl
02/13/1991 04/25/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Mumber Applied For
2 26] 650242931 Nat Applicable
: Sulte, Apt. #, etc. Suile, Apt. #, elc. i
Ap wie. Ap 5. Certificale of Slatus Desired D $B'75 Additional
E ;\ Fee Requirad
City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
’ .2_3] 28] Trust Fund Coniribution Added to Fees
T
: Zlp Country 2 Country * 8. This corporation has liabilily for intgngible tax under 5. 199,032,
. m El 29 ’ 3_0| Florida Statutes mzes [ ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KERDYK, WILLIAM H., JR. 81| Name
2825 PONGE m LEON BLVD 82| Strect Address (P.O. Box Nurmber is Nol Acceptable)
SUITE 220
CORAL GABLES FL 33134 |8
84| ciy FL ]as Zip Cade

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Hlorida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE U R -

Signalute, Iyped oc prinles name of regislored agen! and e if appheadle {HOTE - Rey ed Ageni signature raquired when reinstating) DATE
12. OFFICERS AND DMRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [T peceTE 11TME [ change [T Addition
NAME KERDYK, WILLIAM H 1.2 NAME
sTheeT anoress | 2625 PONCE DE LEON BLVD,, SUITE 220 13 SIREET AUDHESS
CItY-ST-2IP CORAL GABLES FL 4 GITY-§T-21P
TILE T oeeete Z1TIE ‘ ‘ [ change . [[] Addition
NAME 2.2 NAME
STREET ADDRESS F 2.3 STREFT ADDRESS
LTy ST-2IP 2.4C00¥-81-2
TME [T DEtETE 31I0LE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-87-2IP 34, CITY-S1-ZiP
e T DrLETe 411NLE [ crange [T Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-§7-2IP 44 CIY-51-2IP
TILE T peceTe 5.17LE [Jchange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
OITY-57-2P 5.4 DITY-ST-ZiP
THLE e dortee 6.4 TILE [T change  [J Addition
NAME _ 5.2 RAME
BTREET ADDRESS | - 83 STREET ADDRISS
CITY-ST-21P . B B4 CIY-S1-7IP

; gualify for he exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

14. | o hereby certify thal the information supplied with this filng d
Information indicaled on this annual reporl or supplomengal
1 am an officer or director of the corporation or 1

appears in Block 12 or Block 13 it chaﬁ/
) v K by

{port is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
2] ampovgiered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
with an address.

oS e [ Apr 25 1997 8:00am
ANNUAL REFPORT

CR2EQ34 (9/96)




