FILE N;!v: FILING FEE AFTER MAY 1S,T IS $550.00 FILED
corroRraTION 0 ”*" " e . Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
POGUMENT # 16933 (5)
EAST GABLES MEDICAL CENTER, CORP.

AN ERTATEAER TR

Principal Place of Business Mailing Addrass
110 NW 27TH AVE. MIAMI. FL 33125 110 NW 27TH AVE. MIAMI, FL 33125
P.0.BOX 144036 P.0.BOX 144036
CORAL GABLES FL 33114 CORAL GABLES FL 33114 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/17/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|21 28] £Q-7937115 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—{ P P 5. Certificate of Status Desired O $8'75 Add_:t:onal
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E} ;l Trust Fund Contributlon O Added to Fees
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
E‘ _2;! E m Parsonal Property Tax due June 30, OvYes Tro
9. Name and Address of Current Registerad Agent j . 10. Mame and Address of New Registered Agent
GONZALEZ, PEDRO 81) Name . N
110 N.W. 27TH AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33125
83
B4| City ] FL 85| Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or bath, in the State of Florida, Such change was autharized by the carporation’s beard of directors, | hereby accept the appointmenit as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, lyped o printed nama of registared agent and [ite it anglicable. (NQTE; Aeglstered Agont signature required whan reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TNLE [l change [T Addition
NAME GONZALEZ, ISABEL 12 NAME
sTreeT aooress | 727 E. DILIDO DRIVE 13 STREET ADDRESS
CITY-$T- 21 MIAMI Fl. 33139 L 14 CITY-8T-2P
TILE L) oELETE 21TNLE 1 Change [ Additian
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
GITY-ST-ZIP - 2.4 CiTY - ST ZIP -
TILE . | 1 DELETE 31TIMLE [l Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP _
THLE T DELETE 41TMLE ¥ Crange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2IP 44 CI1Y-5T- 2P ) .
TILE I eLere 5.1TITLE [T cChange  [_| Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDAESS
CiTY-Si-2P 5.4 CITY-5T-2IP
TITLE [ peLETE 6.1 TITLE [§ Change [ Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-5F-21P 64 CITY-57-2IP
14. | hereby cartify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annuzal regilt is true and accurate and that my signature shali have the same legal effect 2s if made under oath; that | am an
officer or directar of the corporation or the receier of trusfeq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 jf changed, or on an attaghient withiah agddréss.

| SIGNATURE: — RN i {IIRED 1/\9"0\1 305 LHao no

CR2E034 (10/97)



