. ‘FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
. L]
CORPORATION e Jan 25, 1999 8:00am :
(8] 7 .
ANNUAL REFORT Secrtary of Sate Secretary of State |
1999 DIVISION OF CORPORATIONS :
DOCUMENT # G'l 6933 ) 01-25-1999 90029 046 ***150.00
1, Corporation Name s
EAST GABLES MEDICAL CENTER, CORP. |
Frncipal Place of Business - Malling Address ‘ ‘“NH |I|l Illll IMI ,IIII l“ll H“ m" “I’I |’|“ |‘|” Im’ ”lll ’ll‘ |
110 NW 27TH AVE. MIAMI. FL 33125 110 NW 27TH AVE. MIAMI. FL 33125
P.0.BOX 144036 £.0.80X 144036
CORAL GABLES FL 33114 CORAL GABLES FL 33114 . DO NOT WRITE IN THIS SPACE
. ’ VL 3. Date Incorporated or Qualifed
! ' ' 12{17/1982 . E
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For =
] = 20| 59-2237115. Not Appicatie | *
Sulte, ApL #tjetc.. . . | SuteApt#ete. | . $8.75 additional | °
E‘A—- S ;I e e et - T =5z Certifcate of Status Desired—=-[]- “~Fee Requirad™ —
City & State - - City & State - 6. Election Campaign Financing $5.00 May Be ‘
Eﬂ '= . ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation'owes the current year Intangible ) L :
;l . |2_51 ;‘ |E] Personal Property Tax. B Yes EONe :
‘9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - .
’ : T 81} Name :

)

.. GONZMEZPEDRO
FUEYIONW ZTTHAVENE T
MIAMI:FL 33125 o 83

u _ 84| City ' - SRt R FL

11.;Pursu_&a:rit'.t<>-'the provisiong of Sections 607.0502 anq,BO'.'-ASDB,_FIorida Statutes, Ihé‘above—named corporation submits this statement for the purpose of changing its registered
... office or registerad agengi br both, in the State of Florida; Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
“-agent. |.am-fanfilidg with {lipa.accept the obligations of; Section'607.0505, Florida Statutes. '

[hesndenT : | - 'J(*qol

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

IR T

as‘ Zip Code

SIGNATURE |
o ed'e Wrifama of registered agent and ttle if applicabie. {NOTE: Registered Agent signature required when reinstating} 1 DATE ] 8 '
12 U k QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD - : [ DELETE 11TITE TR ' Clchange  []Addition| = !
NAVE GONZALEZ, ISABEL 1200 : g
smeeranoress| 727 E. DILIDO DRIVE 13 STREET ADDRESS &
CITY-ST-ZP MIAMI FE 33139 - 14 GITY-§T-2P ’ g
TME o . {J DELETE 24 TME . [OChange  [JAddition | O {‘;
NAME . ' 22 NAME L ' R |
STREET ADORESS ST L 2.3 STREET ADDRESS e T ‘ S e 3
OTY-§T-2P < |- - . - - - - : . 2.4 CITY-5T-2P : ' ' |
™me - . [J DELETE aITME _ [Ochange [ Addition I
NAME. "\ . ~ ; AZNAME ‘ T
STREET ADDRESS 43 STREET ADORESS . e T ]
oTY-ST-2ZP_ 34, CITY-ST-2IP R U R IR .
TILE . ’ [J DELETE 41TMLE Conoowrt o es 0 e [JChange
NAME L L _ 4.2 NAME o - :
STREET ADDRESS| - . 4.3 STREET ADDRESS ' ]
CTY-ST-2P L - 44 CITY-ST-2PP »
TITLE [] DELETE 51TMLE . ’ [Change ] Addition
NAME. B 52 NAME : Co -, |
STREETADDRESS| 5.3 STREET ADDRESS ‘ . l
CITY-5T-2P 54 CITY-5T-2P LT i
TME S 7 [ DELETE . [ 61TIMLE [OChange [ Addition
NAME R 52 NAVE
STREET ADDRESS); ' 3 STREET ADDRESS
crrv.s]'.z;;,: ) e N 64 CITY-ST-2IP : . 1l
14. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on'this anhial report or supplemental ang\l report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an 1.
officer or director of thé corporation or the resfd sgempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in i
Block 12 or. Block 13 if changed, orona G X En address, with all other like empowered. i

SIGNATURE: - SIGRAVIRE REQUIRED fae. -4 -99 ;‘\505—b¢tl"c(0‘1l li
Lt v, - SIGNATURE AND TYPED OR P O NAME OF SIGNING OFFICER OR DIRECTOR Date . D.ayﬂmePhnns# ] ¥ :|‘E




