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DOCUMENT #

1. Corporaticn Nane

Pnnmpa F’lst Of Buq ness

951 SW 42 AVE
STE 302
MIAMI FL 3334

GABLES MEDICAL NETWORK,

21

2. Prncipal Place of Business
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INC.
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Suite, Apt. #, elo.

]
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City & St: e
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Cauntry
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2

‘33134
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FLORIDA BEPARTMENT OF STATF
Sandra B. Mollham P
Sccretary of Slale
DIVISION OF CORPORATIONS

MEIH ng Ad dress

334 MINORCA AVE

P93000025462 (1)

OO R

8. Name and Address of Currem Reglslered Agenl

BRIDGES, ROGER A

334 MINORCA AVE

SUITE 200

CORAL GABLES FL 33134

certify that the nformation indicated ar this anoual regcoe L or

SUITE 200
L Lol
CORAL GABLES FL 33134 3. Date 1ncorpmmtv 1 or Cualifed 3a. Date of Last Repart
Mabog Acdress | 4 FD Rombar Appled For
Shwmes 650406933 T asicare
E’“"L Apt 4. ele. 5. Certiicate of Status Desired O $875 Additional
Fee Required
Cry & Stale 6. Elachon Campagn Financing $5.00 May Be
Trust Funa Contrinution o Added to Fees
25 - Country 8. This cory (srdh hag habity for intangble tax undeor & 189.032,
SD—JIl Fiorida Statutes L] ves [ino
[ " 10. Name and Address of New Registered Agent
B1 Name Q 3- m\ l E ﬂ'rl PLD v
82| Stroot Adcirmq (P 0. Box N‘Lﬁber |5§xl Accept hle,
o . R —
‘8] iy DR 85| Zin Code
“ atawat _ FL["353y

0505 Ja Stals

e,

11, Pursiant to the provisions of Seclions 607 0502 and 607.1508. F londa Statutes, the alove namedd sorporalion &
Vor registerad agenl, or bola, in the State of Flarizs.
famiilar with, and ar.cept the oblioations of, Sectoa

sabirets this statement for the purpose of changing its registered o'fice

&

Sw h chanie was aathorized by the corporation's boasd of dreclors. | hereby accept the appointment as reg stered agent. | am

splernental anrwad report 1 true and accurate and that my signalure shall have the same legal effect as il made under

catn; that | am an officer ar drector of e corporalion or the recesver of trustee empowerad W0 execute this repart as requited by Chapler 807, f loniga Statutes: and that my name
appears in Block 12 or Block 13 ¢ changed, o o an attachment wilh an address

SIGNATURE:

SIGHATURE AND TYP;

OR PRINTED HAME OF_SIGNING OFFIC
P ———, -J .

“iéﬁhRTI-FLOR

[16-9¢ 441-1s7D

Loyt ove Thuone #

SIGNATURE _ - JUAN J. ALBERTI FLOR - 3/1/96

— Shp s egfofer it e olre oyt : F i tEe e Pl o ATl g e e STTEIR LATF
12. / TCERS AND D\F EC'I(MQ 13_ ADDITIONS? UHAN(JLS 10 OF ICEHS AND DIRECTORS IN 12
TLE P T [J DFLETE e | ) o - ] Cnange ] Additicn
h2bE ALBERTI-FLOR, JUAN J TN
sireer azoress | 951 SW 42 AVE #302 3SR ARG
orvseae | MIAMIEFL . 1. ..
1°LE VP 7] DELETE [ Change [ Addition
e ALBERT!, LAURA D
steerlanoiess | 951 SW 42 AVE #302 ZASIRELT ADDAL 55
CY-51- 21 MIAMI FL o Raaoavestar | ) N
T°LE S [] DELETE AITTIE [1 Crange ] Addition
RANE HERNANDEZ, MOISES E ERREE
smerr aooress | 951 SW 42 AVE #302 47 SIHLET ADDRISS
orv-sizr | MIAMIFL . i e 34CTr-§T2F -
T T [CIDELFIE TTLE ] Crange [ Additicn
hatse HERNANDEZ, ANA M 12N
sreetaromess | D51 SW 42 AVE #302 4 SIREET ADDAT 55
€Ty ST ar MIAMI FL o o Mraemestae | i F=2s0n ]
ILE [[) DELEIE 517 -|:| 3/1 S96--01004~~ [T Addiion
NAML 52 HAKE ¥¥¥200, 00
SIHEL T AUDRLSS 53 STHEET ADDVAE S
Oy ST-2P EALTY 5 2

w7 TDoeee feowe L ) o [J Chargz [ Addition
KA 52 Nk
STREFT ADHESS 535IREED ADDRESS
Lity - 57-2IP e e e e __5_4._5‘1__.__7.'_‘_' .
14. | du hereby certify that the informiation suppliocd with 1 ring is wolantarily fur 1i5hg andd does not qud hy fcn tlu, exempluon “slatedd in Section 119, G7{3:K), Flarida Statutes. | further
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