FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000028824 ecretary of State
04-30-2004 90251 013 ***158.00

1. Entity Name
GYPSUM CORAL MEDICAL CENTER, INC.

Principal Place of Business Madiing Address
8368 SW 8TH ST 8368 SW 8TH ST TRvIUUey
MIAMI, FL 33144 MIAMI, FL 33144

A R

04242004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
75-3025438 Not Applicable
: i . $8.75 Additional
: TR TR LR A e 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent S S SRS A e R

BULNES, GLADYS
3135 SW 102ND PLACE
MIAMI, FL 33165

Vgt Tae e d

¥, LI
LA i

8. The above imm_ed entity submits this s r the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept

the obliga_tid?t?;;.of registered agent.

SIGNATURE
. agent and title ¥ apphcable. (NOTE: Aegi Agert sk quived when reinstati DATE H
FIL\E!"I‘E)HHI 'FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
- After ua“,ﬁ;m4 Fee will be $550.00 Trust Fund Contribution. Added to Fees
T el OFFICERS AND DIRECTORS [
TmE D
NAME BU_‘I‘.NES GLADYS

SThEET ADDAESS | 313RSSW 102ND PLACE
CTY-ST-2° | MIAGH: B} 33185

e .
NANE MUDO, ESPERANZA
STREET ADDRESS | 3135, 5W 102 PLACE

GIY-51-2° | MIAMI, FE+33165

e L :
NAME

STREET ADDRESS
. CITY-57-2P

TILE

NAME

STREET ADIRESS
Cmy-sT-2P

TRE

NAME

STREET ADDAESS
CITY-ST-2P

TTLE
RAME
STREET ADORESS

CIry-57-2P /)

12. | hereby certitlz that the information supplied with thig filing does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jis 1 nd accurate and that my signature shall have the same legal effeci as if made under oath; Ihal | am an officer or director
of the corporation or the receiver or trustee em d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, other like empowered.

- ok
o %

SIGNATURE:

SIGNATURE AND TYPED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytime Phone #




