* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. PROFIT i Ei S FLORIDA DEPARTMENT OF STATE
. CORPORATION Rk Sandra B. Mortham
“ANNUAL REPORT y Y N Secretary of State

DIVISION OF CORPORATIONS

i 1997 i

DOCUMENT # L51831 (0)

{. Corporation Name

GABLES IMAGING, INC.

Principal Place of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

AR AERTA NGV

1Y PONCE DE LEON BLVD 717 PONCE DE LEON BLYD
SUITE 212 SUTE 212
CORAL GABLES FL 33134 CORAL GABLES FL 93134-2048
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
02/16/1990 04/30/1996
=1 2. Pincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
£ -2_1] ' 26 65‘0173934 Not Applicable
o 1 : Sulte, Apt. ¥, etc. Suite, Apt. #, gle, i
F p v P 5. Ceriificale of Status Desired 4 $8.75 Additonal
£ E 27 Fes Required
k. Chy & State City & State 6. Election Campaign Financing $5.00 May Be
é.E]L EI Trust Fund Contribution Added 1o Feas
Zip Country | 7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
Zﬂ 28] 30 Florida Statutes Mves [Ino
8 Name and Address of Current Reglstered Agent t0. Name and Address of New Reglstered Agent
ACEBAL, LUIS F. 81| Name
L "“’52 s'w’ 3HD STREET 82| Strect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33174
83
84| Ciy FL 85| Zip Codo

office or registerad agont, or both, in the State of Florida Such Chang
agent.  am'familiar with, and accep! the obligalions of. Soction 607.0505, Florica Statutes.

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, f Iotida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
€ was aulharized by the corporation’s board of direclars, | hereby accept the appointment as regislered

CR2E034 (9/96)

'SIGNATURE I
Signalwe, lypod or prinlad neme of reglslered agenl and (ite If apphcabla (NOTE Registered Agont signalure requ red wheon reinstaling) DATE
.TZ- QOFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D ] pELErE 11T [ change LT agdition
HAME ACEBAL, LUIS F. 12 NAME
STREET ADDRESS 11452 5.W, 3RD STREET 1.3 STREET ADDRESS
biT\’-ST_aQP_ MIAMI FL 14 [ITY-ST-2IP
THLE D [Joeee 21 7M1E [T Change L] Addition
NAME CALVO, ZAYDEE .- 22 NAME
srheer aporess | 2304 ALHAMBRA CIRCLE 2.3 SIREET ADDRESS
~| env-st.zp | CORAL GABLES FL 2.4 CITY-§T-21
L] TmeE (T orLEe YR T Change [ addition
7| e 3.2 NAMI
,j';—. STREET ADRESS 33 STREET ADDRESS
E‘? Ghy-st-pe 34, CIY-$7-21
gl M O veteit A TTtE T T Change [ Adaition
il e - 42 NAME
4 BTREET ADDRESS 43 STREET ADDRESS
H omy-5T. 2P 44 CIY-5T-2P
z _YITCE”-L [T DECETE 51 TILE Tl change L] Addition
o BT 5.2 NAME
+] - STReEr aDDRESS 5.9 STREFT ADDRESS
3 0y ST2P  sa0my-si-2p
TLE T oeeere 61712 [ change [ addition
5.2 NAME
63 STHEET ADDRESS
_ 64 LiTY-S1-2P
&. | do hereby cerlify that the Information suppliod with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statulas, [ further certify thal the

information indicated on this,
| am an ofiicer or direclor of]
appears in Block 12 or Bl

LAY Yl P LBl

god| dr on an altachment with an address

\.

T g

A 1Ie £ AMCBAL.

4

axnugl report or supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as if made under path; that
& . alio r the raceiver ar tiustec empowered 1o excoute this report as required by Chapter 807, Florida Statutes; and that my name

nidotc-ar  (3neY2itll - 221t



