PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000133360

1. Corporation Name

GABLES MED CENTER, INC.

Principa! Place of Business Mailing Address

2101 SW 27 AVE
MIAMI FL 33145

201 SW 27 AVE
MIAM! FL 33145

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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STATE
ORIDA

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

[

1212012002

Suite, Apt # etc. Suite, Apt. #, elc. _ . .
e e el — o=

i

City &r\:tate City & State

5. FEI Number" ™

f

Applied For

Not Applicable

Zip * Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED (]

$8.75 additional Fee required

for a Certiticate of Status

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Title(s)
1

Name of Officers

2 and/or Directors

Street Address of Each

a Officer and/or Director

. City / State / Zip

P

FUENTES, JAVIER

2101 SW 27 AVE

MIAMI FL 33145

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

FUENTES, JAVIER™™ ~~ —~— " —

2101 SW 27 AVE

Street Address (P.O. Box Number is Not Acceptable)

—————

Suite, Apt. #, Ec.

MIAMI FL 33145

City

State

FL

Zip Code

10. 1, being appointed the registered.€gent bf the above named corperation, am familiar with and accept t

Signature of
Registerad Agent

e

igations of Section 607.0505, F.S. or 617.0505, F.S.

Date ,/_4//&,//?

F!EGISTE‘BDA'&ENT MUST SIGN

ier or director or the

Mustee empowered to execut thlmded for in chapter 807 or 617, F.S. | further certify that when filing

||cal|on the reason for&tfSsolution has been elrmlnatsd the corporate name satlsfles the requirements of section 607.0401 or 617.0401, F.§,, that all fees

mption under section 118.07(3)(i), F.S. The information indicated

/a///é S

Date Daytime Phone #

ST

CR2E040 (7/03)

b



GHBLES MED CENTER
27101 SUW 27 VE
NFIMG: FL2 33145
(305) 8586002 Fax (305) 8580017

October 10, 2003

Florida Department of State
Glenda E. Hood

Secretary of State

Division of Corporations

RE: Application for Reinstatement

This letter serves to inform that Gables Med Center Inc. did not receive UBR letter

there for this is the reason why Gables. Med did not apply for reinstatement. Please
except our sincere apology, and except our application.

Thank you,

o 3

ables Med Center,Inc.
Jayier Fuentes

resident




