FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # G16933 Secretary of State
1. Entity Name . 02-13-2003 90271 026 ***150.00
EAST GABLES MEDICAL CENTER, CORP.
Principal Place of Business Mailing Address
110 NW 27TH AVE. MIAMI. FL 33125 110 NW 27TH AVE. MIAMI, FL 33125
P.0.BOX 144036 P.O.BOX 144036 )
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—223?1 15 Not Applicable
Zip Country Zip Country 5. Ceniificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - T
GONZMEZ’ PEDRO Street Address (P.O. Box Number is Not Acceplable)
117 NW. 27TH AVENUE
MIAMI FL 33125
City . ;’ | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State uf-F:orida}i | am familiar with, and accept
the cbligations of registered agent. ' ot

SIGNATURE

Signalure., typed or printed name of registered agent and tite f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!l FEE IS $150.00 ) )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion. ° O E:;t?d(?o'\giisa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG.OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete - e o [ Change [ Addition
NAME GONZALEZ, ISABEL - ~ ff Name '
staeet anosess | 727 E. DILDO DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TIMLE ~ [ Deleta TITLE [ Change (] Addition
NAME . NAME Ay
STREET ADDRESS STREET ADDRESS N
oY - §T-21P QITY-ST-7IP Y
TME . . -- 3 petete. ME - | e - o - . o . - [T]-Change——- [T Addition
NAME NAME v
STREET ADDRESS STREET AUDRESS p
CITY-ST-2IP CITY-5T-21P o
TITLE [ Delete TITLE [ Change [ Acditien
NAME . NAME
STREET ADDRESS” . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE i pelete TITLE [ Change [ Addition
NAME b NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP /
TLE O pelete TILE /O Change [ Addition
NAME HAME /
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-2IP ’

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trugsand acecurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowe cyserhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
z) e efhpotvere K

changed, or on an attachment with an adgkss, with
SIGNATURE: ___SIGNXT) r~ sbﬁ@UHHIE 2-10-0d  205- (i 909
.‘- PRINTEPNJAME OF S{GNING OFFICER OR DIRECTOR Date : Daytima Phena #

SIGNATURE ANDTYPED O

CR2E034 (10/02)




