""A - "

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000133208
1. Entity Name F.l L E: D
GABLES MEDICAL CARE INC. - b
04 MAY -3 PH 321
Principat Place of Business Mailing Address . R "
1800 SW 27 AVE. 1800 SW 27 AVE. SECRET A ;..”, (H)A
#200 #200 AHASSEE, FLORIDA
MIAMI, FL 33145 MIAMI, FL 33145 TALLAHASSEE, '
P v O S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Mot Applicable
ip Couniry “p Country 5. Cerlificate of Status Desired O ?g'gasqt‘zfﬂimal
B. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARDO, MIRIAM
1800 SW 27 AVE. Street Address {P.O. Box Number is Not Acceptable)
#200
MIAMI, FL. 33145
City Zp Code
FL !

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regystesed agent and title it applcable. {NOTE. Registered Agent signeture required when restating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wilf be $550.00 Trust Fund Contribytion. (3 AddedtoFees
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 7 pelete TLE [ Change [} Adition
NAME PARDO, MIRIAM NAME
STREET ADDRESS | 1800 SW 27 AVE. #200 STREET ADDRESS
CITY-87-21P MIAMI, FL 33145 CIY-ST-2P .
TTLE [ Detete e V|D D crange [ Adoition
-
e Habg DUICE MORTIA BDRILERD
STREET ADDRESS SHETAORSS [ S 27 QUE I 200
CITY-51.21P CaTY-ST-ZP Hiamj, o 35/45’
TIMLE S Delete TILE [3 Ctange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ Delete TILE - _ [ Change .} Addition
e AvE i B W Lt gt X
et soness s aoess 05/05/H—-01001~-009 #2250, 113
CITY-S§1-2P ITY-ST-ZP
TLE {3 Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P STY-§7-2P
WILE = pelete THLE %H [Jchange  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee gmpowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachme i A . ith all other like erppowered,

SIGNATURE: X

RE AND TYPED OR PRINTED NAME OF GIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




