FILED

Jan 25,2007 8:00 am
2007 PO NNUAL REPORT T 'ON Secretary of State

DOCUMENT # P05000142489 01-25-2007 90059 029 ***150.00
4. Entity Name
GARDENS MEDICAL CENTER INC
Principal Place ol Business Mailing Address 4 0 0 0 5 8 2 q
8206 N.W. 103RD ST. 8206 N.W. T03RD ST.
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
RS e G TR EAEMAR A0 RE ARG
Suite, Apt. #, etc. Suile, Apt. #. elc. 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3663001 Nat Appicable
Zip Counlry e Couilry 5. Ceniificate of Status Desired O Ei'gesql‘;:’;’;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
GIL, HILDA L Berecro H- &/
4 593'5 NW 117 ST Street Address {P.0O. Box Number is Not Acceptabla)

HIALEAH GARDENS, FL 33018

D015~ 13 TERER
™ fhofealy oo sons  FL|BSE e

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

- sonarunc) TG 1A 12007

Eionnure. typad or printed namd of registered agent and tte il applicuble. INOTE Rogistered Agent signature requirect when reinsiaiing ,JSA'IE /

- ' FILE NOWI FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added ta Fees
10, OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD ﬂ Delete TIE . [ Change ﬁmditiun
NakE GIL. HILDA L A prraeds # &7
STREET ADDRESS | 8958 NW 117 ST SIRETAODRESS | 2 £S5 A) / /-732.-'.‘.@@/‘}»
Gv-S12P | HIALEAH GARDENS, FL 33018 wesie | Al ledl <l 3308
TMLE VD [ Detete TILE [ Change [ Addition
NAME GiL, ALFREDO H NAME
STREE? AQDRESS | 9015 NW 117 TR, STREET ADDRESS
Cily-S1-21P HIALEAH GARDENS, FL 33016 CITY-Sr-21P
Mg ] vetete ik O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
g [ Delete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-51-20P
ME [ Detete I O Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIY-ST-21P
nme O dejete TLE DOl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ollicer or director
of the corporation or the recaiver or trustes empoweraed to execute this report as required by Chapler 807, Florida Stajutes: and that my name appears in Bleck 10 or Block 1 it
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: V' Rtz r -G / /f W07 - 262372,

7'\ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone £




