PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # K85261 _ (1)'7’

GABLES MEDICAL ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

Satlra B Mortnam

Secrolary of Statn

DIvISION OF CORPORATIONS

0 WA ERGARG

I Principal Place of Business 7 o M;ﬁﬁg m'm
3729 SW BTH ST. 3729 SW 8TH ST.
SUITE 105 SUITE 106
CORA E M CORA L e . S .
L GABLES FL " L GABLES fL 33134 3. Date Incorporated or Cuaihed l 3a. Date of Last Report
2. Prncpal Place of 3usiness T o gg'.' }ﬁ;;in-;f.ﬂ'\'c'i}he,-_:' o T T T T Al FE Nurber o T [Appted For
;ﬂ ] L 25} - o B ) . 65‘01717678577_ N Not Applizable |
i : s e i
Suite. Apl. #, etc Ut ApL R e 6. Cedcate of Statos Desred 0 $8.75 Additional
—2;! Fee Required
City & State City & Stata 6. Frechon Campaign Financing O $5.00 may Be
a Trast Fund Cantribution Added 1o Fees
Zip | Country A Caunlry 8. This corporation fas abvity for ntangible tax under s 199.032,
|24] 25 28] 30} - O ves [ONo |

9. Name and Address of Currenlﬂﬁggislé@é Age 3

B1| Nune

JMENEZ, LILLIAM P.
8350 W FLAGLER ST. #224
MIAMI FL 33174

82| Suoot Address (.00, Box Number is Not Acceplabie]

sl Gy o FL las I

17 Parsant io e provisions of Sectns 607 (R0D & 6071508, Florida Slat e $the Atove namd corporatin submits this statement for the pupose of changing its registered ofiice
or registered agsnt, or both, in the State of Florida. S Sl was a.thongad by 110 coporato s board of dirgctors | haredy accept the appointinent as registered agent tam
farihar with, and accepl the obligations af, Seenon 6070504, Florida Statutes

SIGNATURE

B3t e bpped e e e 1 st Fe b

7ip Code

TR

TR

ADDITIONSC

7

12. TR FIGERS AND DIREGTOR s A FCHANGES 10 OFF (Gt HS AND DIRFCTORS IN 12 %
TALE pP [ DeLs1E TUIE [} Change [ Asdtion |
NAME PALOMO, MARTA E. 15 HAME 3
sreeraooress | 5725 MICHELANGELO ST. 1 RSTRELL A0S &
LY -S1-2P CORALGABIESFL Qs . &
TITLE DT [[] DELETE RRRIEE: [ Chage [ Adasion | ©
NAME JMENEZ, LILLIAM 22 NAVE

sreeTanoeess | 9350 W, FLAGLER ST, #224 2YSTHILE AL <5

e e e
TiILE DS [7] DELETE 31T [ Charge [ Addtion

HAME PALOMO, EDUVIGIS 1ML

streeranceess | 9301 SW 4TH ST, #217 3% SIKEED ADIFFSS

CTY-51- 2 MAMI FL ‘ o Rsaenrs e . o - ]
TITLE [ OELETE RN [ Cnange  [] Addiion

NAME 47 NAME

STREET ADDATSS 43SIRE ] ADF 255

CITY-s1-z¢ ) 440 §7 70

TITLE [ DELETE 5 1 TIlt ] Change [ Addition

NAME § 2 NARY

STREET ANDRESS 53 I4EE [ ABUALSS

CiTY-57-21P o o 547817

TILE [ DELETE BOTIE [ Crangs ] Additian

NAME €2 hent:

STAEET ADDRESS £ 3 SIHEHT ADDHESS

LTy -51-217 B4CHY-51- 21

14. | do hereby certily that Eie fanaticn suppieed witt s filg 15 volunlanly Jurshed and aoes nct ity for e exenition stated in Section 1°9.07(3ik), Forida Statutes | futher
cerlfy that the informatan indcated on thus ar Jk repant o supplementa’ anfuat report 15 rus A v accurate and trat my siunature shil Bave the same legal eftect as if maclo under
cath: that | am an aficer or direclor of the Corparation or 1ne recere: or trustee empowered L eaoyte this reporl as required by Cnapter 607, Florida Statutes, and that my name

appears n Biock 12 or Block 13 if ¢f |:ulr:4»:-d)rt)- an attachrmant vt an ar‘khi&;)ﬂz’% ? /”Aé’ s .,
e L
SIGNATURE: .7/, bk Vil s | e g €

1 NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a o
ri




