FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ALL GABLES MEDICAL CENTER, INC.

O

Principal Flace of Rusiness

1200 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Adtiross

1200 PONGE DE LEON BLVD
CORAL GABLES FL 331343929

3. Date incorporated or Qualified | 8a, Date of Last Report

03/24/1993 05/01/1996
7_?, Principal Placa of Busingss 2a. Mailing Adt{jss 4. FEI Number Apptied For
2 w) 590 W 204 Stad 650390704 Rot Applias
Suite, Apt #, elc. Suite, Apt. #, etc, i
L o P §. Certificale of Status Desired ff 53'75 Addltional
22 27] Fee Required
City & Stale C}% Slate 8. Election Campaign Financing $5.00 may Be
2 28] cbed £¥ Trust Fund Contribution Added to Fees
2p _ Country Zip try B. This corporation has liability for injaripible tax under &. 199.032,
@ E] ;I 334/0 ;l w Fiorida Statutes ves [INo
p. Name and Address ol Curreni Registered Agent 10, Name and Address of New Registersd Agent
BRACERAS, WILFRED 83| Name
1200 PONCE DE LEON BLVD 82( Strest Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
B4| Cily FL B5| Zip Code

SIGNATURE

11. Pursuant ta the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registared
oflice or registeracl agonl, or both. in the Stale of Fiorida, Such change was authorized by the corporalion's board of direclers. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tho obligations of, Section 607 0505, Fiarida Siatutes.

appears in Biock 12 or

SIGNATURE: | S

Blzo) 13 # changed, or on an attachment with an

S wrure typand o prinead name o reg sterad agant and e it spplcable {NOTE Registereq Agenl signalure equirad when reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD I oL 11 TITLE [ Crenge . LJ Adoition
NAME BRACERAS, WILFRED 12 NAMEE
swier aeoiess | 1200 PONCE DE LEON BLVD 13 STREET ADDRESS
av-si-ze | CORAL GABLES FL 33134 14 CITY-§T- 2P
TILE [T oELETE 21T [T Change [ Addition
NAME 22 NAME
STRELT ADDRESS 2 3 STREET ADDRESS
eIy -5l 2 4 CIFY-ST- 2P
TihiE T oeLeTE 31TALE L] Change  L_J Addition
BAME 32 NAME
STHEFT ADDRESS 33 STREET ADDRESS
s 34 Y5126
T0LE ] DeLETE a1ImE [Jchange [} Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P - 44 CITY-§T- 2P
TiiF [T DELETE 51TILE [lChange  [F Additian
NAME 52 NAME
STREEY AGDRESS 53 STREET ADDRESS
7Y -§1-70 54 CY-5-2P
TE [T oeETE 17MLE [dchange ] Addition
NAME 62 NAME
STHEF1 ADORESS 63 STREET ADDRESS
onvstae | SACTY-ST- 2P
14. | do hereby cerbly that the infarmation supplied with this iing does nat qualify

or the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
Iam ar officer or director of the corporation or the receivar of trustee empowered to execita this report as required by Chapter 607, Florida Statutes; and that my namg

s ¥/27/97 ZU-863-£860

SIGHNATUR

MO TYPED OR PRINTED NANE OF BIGNING OFFICER GR GIRFGTOR

Daylme Phone ¥

May 08 1997 8:00am

CR2E034 (9/96)



