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

PROFT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DfVISICS):le;agOOF::(;E::TIONS Secretal'y Of State
DOCUMENT # M42443 (5)

1. Corporation Name

GABLES COURT PROFESSIONAL CENTER, INC.

O

Principa! Place of Business Mailing Address
730 § DIXIE 6915 RED RD
MIAMI FL 33143 SU5A
us CORAL GABLES FL 23t43 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
12/01/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 RO-2744737 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, atc, i
P o d 6. Cortificate of Status Desired ] “'75 Additional
Z] ?Fl Fge Requirad
City & State City & Slala 8. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fass
Zp Counitry 7ip Country 8, This corporation owes or has paid the current year Intangible
24 a ?91 ;] Personal Property Tax duea June 30. Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
TAHA, SAMIR 81| Name
6945 RED RD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUMTE #215-A
CORAL GABLES FL 33143 83
84| Ciy FL 85| Zip Codae
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept tha obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE - e e e e
Signalwe. fyped & pectec name ol reg-sterad mgant and Wtin it applcable. {NOTE Ragistered Agent eignature required when rainslabng) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P LY DreeTe 11TNLE [J change ™ [ Addition
NAME TAHA, SAMIR 1.2 NAME
streer apoezss | 6915 RED RD #215-A 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 CITY-ST-7IP
e ] DéLETE Z1TLE [Tchange [T Audition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ty - ST- 2P 2 4 CTY-ST-21P
L [0 peeete 21 LE LT change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2P 34.CITY-ST-2IP
TMLE [ oeLete 41TITLE [T Change [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $1-21 44 CITY-S1-2IP
TITLE [J oELeTe SATHLE [d Change ™ [T Addition
NAME 5.2 NaME
STREET ADDRESS 5§ 3 STREET ADDRESS
CIIY-ST- 2P 54 CITY-5T-2IP
TME [T DeLETE 6.1 TITLE [T cnange  [_] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
CITY-SI-2F 64 CITY-ST-21P
44, | hereby certily thal the information supplied with this liing dooes not quality for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legat eflect as if made under oath; that | am an
oticer or director of the corporation of the receiver or brustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on§1 attachpent i
SIGNATURE: S / Y/59/2%€  30S. 105 (Yed

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O amn

CR2E034 (10/97)



