FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am :

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State 3

1999 DIVISION OF ZORPORATIONS 04-26-1999 90232 041 ***150.00 ;

DOCUMENT # M42443

1. Corporalion Name

[T YRRV
o _ _ .

]
GABLES COURT PROFESSIONAL GENTER, INC. I
Principat Pliice of Business Mailing Address :l :
730 § DIXIE 6315 RED RD L O
MIAMI FL 3343 #H5A 1
us CORAL GABLES FL 33143 DO NOT WRITE IN THIS SPACE kI

us 3. Date Inzorporated or Qualifed t B
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
21 28] 59-2744737 Not Appicabla |
Suite, Apt. #, etc. Suite, Apt. #, elc. . . it
F P 5. Certifcete of Status Desired 1 $8 75 Ac d_monal
E L ;' Fee Req ired ;
City & Slate City & State 6. Electior Campaign Financing 0O $5.00 tvay Be ; |
E E\ Trust Find Contribution Added to Fees l
Zip Cournry Zip Country 8. This co poration owes the current year ntangible
m lg‘ El E}El Personal Property Tax. [Ies [INo i
5
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent ’
81} Name I
TAHA, SAMIR 82| Street Ad Iress (P.O. Box Number is Not A ol .
treet Address (P.O. Box Number is Not Acceptable -
6915 RED RD ( pravle)
SUITE #215-A 5
CCRAL GABLES FL 33143 H .
84| City 85| Zip Ccde 1N
Fl | i
11. Pursuant to the provisiens of Se stions 607.0502 and 607,1508, Florida Statules, the above-named coiporation submit; this statement for the purpose of changing its re-gistered % ,
office o' registered agent, or bot 1, in the State of Florida. Such change was suthorized by the corpora ion's board of d rectors. | hereby accept the appointment as regi stered =
agent. | am familiar with, and ac >ept the obligations of, Section 607.0505, Flcrida Statutes. E ‘
SIGNATURE =
Signalure, fyped or printed har e of registared agent : nd utle if applicable. (NOTE : Registerad Agent si requ: ed when rei i DATE 8
12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE P ] DELETE t1TIME [Mchange [ Addition E
NAME TAHA, SAMIR 12 NAME 3
streeTaopress| 6915 RED RD #215-A 13 STREET ADDRESS &
crv-stze | CORAL GABLES FL 14 STY-ST- 2 &
e [ DELETE 21 TALE ClChange [ Addilion | £
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CTY-ST-ZP | 2.4 CITY-5T-2IP
TITLE [ DELETE 31 TLE Mchange  []Additien H
NAME 32 NAME | -
STREETADDRES S 33 STREET ADDRESS E) :
CITY-ST-2IP 34 GITY-ST-2PP =
Tme [ DELETE 41 TITLE [jChange ] Addition
NAME 4,2 NAME
STREET ADDRES § 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TME 1) DELETE 51TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
me {7 DELETE 64TITLE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZiIP 6.4 CITY-ST-ZIP

14. | herebﬂ:ertify_that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu ‘e shall have the same legal effect as if made under ocath; that 1 ém an
officer ¢ director of the cerporaton or the receiver or trustee empowered o exsculte this report as req lired by Chapter 607, Florida Statutes; and that -ny name appeas in

Block 1:2 or Block 13 if changed, or on an attachinent with 5, with all other like empowered.

SIGNATURE: ~ ‘21199 20 s wyo?

‘OFFICER OR DIRECTOR Jaytime Phone #

SIGNATU & AND TYPED OR F 31




