2004 FOR PROFIT CORPORATION

-— ANNUAL REPORT (AR) _FILED

DOCUMENT # G16933 Feb 28 2004 08:00 AM
1. Entty Name Secretary of State
EAST GABLES MEDICAL CENTER, CORP.
Principal Place of Business Maiting Address - o
110 NW 27TH AVE, MIAMI, FL 33125 110 NW 27TH AVE, MIAM], FL 33125
P.O.BOX 144036 P.O.BOX 144038 .
CORAL GABLES FL 33114 CORAL GABLES FL 33114
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE - CR2E034 (11/03)
City & State City & State i ~ 1 4. FEI Number Applied For
59-2237115 Mot Applicable
z® Country ap Country 5, Ceriificate of Status Devired O ?@.-Se ;esq ::g:é“o"a’
f. Name and Address of Current Regist‘el‘fd Agent 7. Name and Address of New Reglstered Agent I
Name
?%Nﬁ %‘EZZ';TZEEGCE)NUE Strest Address [P.O. Box Number is Not Accaptable)
MIAMI FL 33125
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or kath, in the S1ate of Fiorida. 1 am familiar with, and accept
the obligaticns of registered agent. B

SIGNATURE S NS, . ————e——— —
Signature, typed of printed rame of registered agant and titke i apphicable. {NOTE. Registered Agent sigrature required when ronstatng) . DATE
FILE NOW!! FEE IS $15000 ‘ .
¥ ) : 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . v Trust Fund Contribution. d Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINe PD O Cetete TMLE [ change [ Additicn
NAME GONZALEZ, ISABEL . NAME
STREET ADDRESS | 727 E. DILIDO DRIVE STREET ADDRESS
CIFY-ST-ZIF MIAMI FL 33139 B GiTY .5T- 2P
TILE TlDeite § ™me CJ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
- HORco 1I 1
CiTY-57-2P _ CiTY-5T-2IP 32 ,."lh di T i SO 1T0 R
TTLE {3 Detete TITLE [ Change [ Addition
HARME HAME
STREET ADDRESS STREET AGDRESS
CIrY-81-21P CITY-ST- 21P
TITLE O el e [t change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY - 8T- 2IF
TITLE [ Delete MTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CiTY-5T-21P
TILE [ Deiete TITE Cdchange [ Addibon
NAME NAME
STHEET ADDRESS SIREET ADDARESS
CiTY-S3-ZIP CITY-ST-2IP

12. | hereby ::em{?fI that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(), Florida Stetutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mace under oaih; that § am an officer or director
of the corparation or the recsiver ar trustee owered 1o execute this report as required by Chapter 607, Florida Statutes; and that rr‘y name appears in Block 10 or Block 111
changed, or on an attachment with an addredg. ith all other like empowered

SIGNATURE: _. N “/] 2-30 -0y 305 -64 - 909

SIGNATURE AND TYPED ol‘pmrq'zn NAME OF SIGNING OFFICER GR DIRECTOR ohie Daytime Phor %




