FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000028824 04-18-2005 90325 027 ***150.00

1. Entity Name

GYPSUM CORAL MEDICAL CENTER, INC.

Principal Place of Business Mailing Address TewErEr-

8368 SW 8TH ST 8368 SW BTH ST

MIAMI, FL 33144 MIAMI, FL 33144

T s oo (AR EAE A A RE R
Suite, Apt. #, stc. Suite, Apt. #, ete, 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

75-3025438 Not Applicable

Zp Country Zp Country 5. Certificale of Status Desired [} gg'gi lﬁ?ed;tional

_6.—Nar-ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ G
BULNES, GLADYS ‘Buenves Heanys
2720 SWO97TH AVE., STE. 101 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33165 : 2138 Sw 102 F¥O
City . . Zip Code
Miami FL | 32165

8. The above named entity submits this statement lor the purpose ol changing its registered office of registered agent, or both. in the Stale of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Sigrutule, typed o prnted name of regisiered agant and titie if aoolicatile. . (NOTE: Regrsiaved Apont signalure requiFed when iansiatng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINLE s} [ Deatele TILE [ Change (7] Addition
NAME BULNES, GLADYS NAME
SIREET ADORESS | 3135 SW 102ND PLACE STREET ADORESS
ciry-S1-21P MIAMI, FL 33165 Ciry-st.zip
ME vD 7 Detate TITLE [ Change [ Acdition
NAME | RAMUDO, ESPERANZA NAME
STREET ADDRESS | 3135 SW 102 PLACE STREET ADDRESS
cry-S1-21p MIAMI, FL 33165 CITY-S1-21P
TMLE 7 Detete TILE [JChange [ Addition
ME : - - - NAME ’ o -
STREET ADORESS SIREET ADDRESS
GirY-ST-21P CiIY-Sr-2IP .
TIILE O Delele TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP oY -SI-ZIP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 3 pelete (13 [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ~ . - f ony.seae

12. ! hereby certilg thal the informalion supplied with this filing does not qualily for Ihe exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
indicated on 1his report or sppiflemental raport is true and acturate and that my signature shall have the same lagal effect as if made under cath; that | am an ofticer or director
of the corporation or the reckier or trugiee empowered Io execute this report as raquired by Chapter 607. Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed. or on an attachmekf with agfdddress, with all other like empowered.

SIGNATURE: Fesioz o7~ </// J'A v

7 SIGNATURE M{vvsu OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Dhte Daytwne Prone @




