. | FILED

2004 FOR PROFIT CORPCRATION Ma 03, 2004 8:00 am

ANNUAL REPCRT

Secretary of State

05-03-2004 90416 037 ***150.00

DOCUMENT # P02000133360

1. Entity Name
GABLES MED CENTER, INC.

Principal Place of Business Mailing Address

2101 SW 27 AVE 2101 SW 27 AVE

MIAML, FL 33145 MIAMI, FL 33145
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5. Name ;ﬁd Address of Current Ragistered Agent 7. Name and Address of New Reglatered Agent

: . Name.——., — _

FUENTES, JAVIER - YCEANES | DA tEx
2101 SW 27 AVE . Strest Address (P.C. Box Number is Not Accaptable)

MIAMY, FL 331457 .~
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8, The above named £ntlty $ubmits thi of changing its registerad office or registered agent, or both, in the State of Florida. | am famliiar with, and accept

tha obligations of'regist ’f,d ag /
| 2/2000Y
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FILE NOWII! EEE IS $150.00 9. Elaction Campaign Elnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Tryst Fund Contribution. Cl  Added ta Fees
10, CFFICERS AND DIRECTORS 1M, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Dalats e ' %OTE — ‘Change L[] Additon
NAME FUENTES, JAVIER NAE S, ThA c-f
STREET AUDRESS | 2101 SW 27 AVE st anoRess | IR AN 6T S
arv-ST-2P | MIAMY, FL 33145 avsew |\ el A 3ANEYS
TME 0 Deiete TMLE . {J Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P CITY-ST-2P
MLE O Delete TMLE O Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T-2P
TNLE 1 Dalete e [0 Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
oImY-5T-2P CITY-ST-29
TITE 2 Detete TME [ Changa  [[] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
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HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12. | herahy certify that tha information supplied with this filing does not quality for the exermpion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signatys® shali have the same legal effect as if made under path; that | am an officer or diragtor

of the corporation or the receiver afjtrustee empowearad te this report as requifad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {f
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SIGNATURE: AL0/2/ (a5 ) gst-soot.
] A/'runa AND TYFED OR PRINTED HANE OF SKINING-OKFICER OR lﬁ% Data ~Ziaytima Phone #




