FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000022023 (4)

1. Corporation Name

ALL GABLES MEDICAL CENTER, INC.

| 0

FLORIDA DEFARTIMENT OF STATE
Sandra B NMocham
Secrelasy of State

DIVISION OF CORPORATIONS

Principal Place of Business ) Mm\mg‘ Adkdress
1200 PONCE DE LEON BLVD 1200 PONCE DE LEON BLVD
GORAL GABLES FL 33134 CORAL GABLES FL 33134
73, Date: incorporated or Qualihed | 3a. Date of Last Report i
2. Principal Place of Business ’ _2a. Maing AGdress 4. FE Muniber Applied Far
m 25] o . 65’03%794 Not Applicable
Sute, Apt. koele. L Sute. Apt. ¥, e §. Certficate of Status Dosired 2% $B'75 Adc‘,'f‘o"a‘
E\ ) 271 Fee Required
City & State L Cry & State 6. Eleclion Gurnpagn Finandng 0O $500 May Be
;3—[ B 23[ Trusl Funct Contribaut-on Added to Fees
21ip Country L. Fdls) | Country 8. This corporation Mas hability for intangible lax under s 1099.032,
;;l El 291 301 Florda Statutes -B/J‘fes [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
Bi| Name
BHACERAS, WH.FRED (821 Strect Address (PO Box Number is Not Acceptable)
1200 PONCE DE LEON BLVD ]
CORAL GABLES FL 33134 83
B84] City FL B5| Zip Code

1. Pursuant to the provisions of Sectons 607 (% 6071508, Farida Sia'utes, the above-named corporation submits 1his statement for the parpose of changing its registered office
ar registered agent, of both, i the State ol Flodda Such change was authorized by the corparatian’s hoard of dreclors. t hereby accept the appeintment as registered agecit. 1 am
famitiae witlt, and accept the obligations of, Section 607.0600. Horida Statutes

SIGNATURE _ - - A R . . s —
Sy tepmnd ¢u g B vt 0F re g ol A :- A b appi b e ) P Flagedn g T TR PR ST ER oL G
12. GFFICERS AND DiRE STURS 13. ADDTIONS/CHANGES TO OF FICERS AND DIRECGHOFE [N 32 @
it PD T T T wae foome ’ Ol Caange L1 Addaen @
HAME BRACERAS, WILFRED 12 Nt 3
sraeer ancress | 1200 PONCE DE LEON BLVD 13 STREEL AZDRESS &
CY-ST- 21 CORALGABLESFL 33134 1aCIY SI-2E _ &
TITLE 7] DELETE b1 TLE [ Cnange  [[] Addition O
NAME 22 HAME
STREET ADCRESS 23STRELT ADORESS
CiTy-§1-20 R Qesonestee .
TITLE [] DELETE 3 1TILE [ Change [ Acditon
NAME 32 NAME
STREED ADDRESS 33 STRELT ATORESS
| CTy-51- 29 . aqone-stge | _
TITLE [ DELETE 4 1TLE [ Crange  [] Acdiion
NAME a7 HAME
STREET ADIDIRESS 4 3STRIET ADIRESS
CIrY-S1 29 R JEELC) -1 L
TITLE [ DELETE 5 CTILE [ Charge [} Addilion
NANE 52 NAME
STREET ADDRZSS 53STRIEI ADDRESS
otvestze | i hssrdysrar . ]
e [ ) DELETE 6 1THLE [] Crarge [} Addition
NAME 62 HAME
STREE] ADDRESS €3 STHEEL ADDRESS:
CITY-S1-2% £4CIY-S1- 2

14, | do hereby certify that the information supphs il g fiingy 13 voluntardy furreshed and does nat fuay for the exeriplion slated in Section 119.07(3(k), Flonda Statutes. | further
cerfy that the infurrmaton indicatod on this ai wiAl roport or supplemiental annaal repor @ toe and ancurate asdd that my siopature shall have the same legal elfect a3 it made under
aath. that | arm an ofcer or diroctor of the Cirparation or 1 e resaiver or trustes empowered 1o execile s report 85 reduired by Chagter BO7, Florida Statates; and that my name
appears in Block 12 or Block My if chang A or gioan attachment with an address

SIGNATURE: %/ g N o O J1L/7C.

Fantion i W

TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




