 FILE NOW: FiLI

FILED

PROFIT PR FLORIDA DEPARTM

NG FEE AFTER MAY 1 1S $550.00

ENT OF STATE

Jan 29 1997 8:00am

CORPORATION
ANNUAL REPORT

u_‘% Sandra B. Mortham
'r;-j:?‘ Secratary of State
RIVISION OF CORPORATIONS

&
i

1997

1. Corporation Narne:

DOCUMENT # G16933

(5)

EAST GABLES MEDICAL CENTER, CORP.

Prircipai Place of Businens

110 NW 27TH AVE. MIAML. FL 33125
P.0.BOX 144036
CORAL GABLES FL 33114

al Prace uf Bliecss

Ma:ing Address

1 NW 27TH AVE. MIAMI. FL 33125
P.O.BOX 144036
CORAL GABLES FL 331144006

Secretary of State

WAL W A

HH

3. Date Incorporated or Qualified

12/17/1882

3a, Date of Last Report

01/26/1996

T 2a. Ma-ing Address

4, FEI Number

Applied For

4 N [36 . 59'22371 15 Mot Applicable
| Sule Apt ool Luite. Apt. #. stc. 6. Cerlficate of Status Desired [:| 38-75 Additional
L2 27] ) Fee Required

Cily & State Gy & Siate 6. Elaction Campaign Financing $5.00 May Be
25] R — 28—1 Trust Fund Contribution Addad to Faes
| &F ., Launlry L e Country 8. This corporation has liability for intangible 1ax under s. 199.032,
éil,,,,_..._ e 2] 2| El Florida Statutes Oves [dwo

9. Name and Address of Current Registered Agant

10. Name and Address of New Reglstered Agent

GONZALEZ, PEDRO
110 N.W. 27TH AVENUE
MIAM) FL 33125

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL [*

SIGNATUR?

; ergd agent, or both in the Stale of Fiorida. Such chan% I
agent. | am bamibar with, and accepl ine obligations of, Soction 607 0505, Flonda Statutes

is On Of Soctions 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submits 1his statemant for the purgose of changing its registered
e was authorized by the corporation's board of ditectars. | haraby accept 1

& appointment as registered

2 S e e e Rt Al it Bl 7 A picaltie (NOTE: Reg stered Agent signature required when relstating) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T [T oeEre 11 TLE T Change L] Addition
HAE GONZALEZ, ISABEL 12 NAME
seeraooniss | 727 E. DILIDO DRIVE 13 STREET ADDRESS
Gy 51 2 ‘_MW\M FL 33139 1A CITY-ST-21P
TILE ] [ ] DHETE 21TNTLE [Jchargs” [ Addition
NakE 22 NAME
SIFEET ADOKE GG ? 3 STREET ADDRESS
iy 8729 2.4 GITY-S1- 7P
TIrLE [T DELErE 31 TWTLE [} Change — [_J Addition
NaM: 3.2 HAME
SIRFET ADDFENS 3.3 STREET ADDRESS
| omvseae | ) 14 CITY-§1-2Ip
THiF S [T okETE 41 TLE [JChange [ Addition
HAME ‘ 4 2 NAME
STHEF] ADDRESS <3 STREET ADDRESS
Ciry.sf-4i2 - 4ALTY-§7-2IP
TIE [T DELETE 51TITLE T Ghangs ] Addition
o 5.2 NAME
SIRIET ADVIRESG 5.3 STREET ADDRESS
iy S 5.4 CITY - ST- 2P
i (3 DELETE BATITLE [ Change ™ LT Addition
NAME 6.2 NAME
SIRFET ADRSESS 6.3 STREET ADDRESS
LTy - ST 2 €4 CITY-5T-I1P-

am an ofhcer ar diregton o
| anr I} lirector of

SIGNATURE:

14. | do nerchy gorbty that the informaton s

information indicateda on this annaal reg
+ GO POr
appoars in Block 12 or E%lcut:‘-{" f ‘l‘ chiarn

an gttachment with an address.

_-d‘ o

1

- 21- 1

nihed web this 1ing doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cenify that the
or supplomental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that

oo the recenved or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

(305) (44 904

Daytrre Prone #
DIRIERY

CR2E034 (9/96)



