JFILE NOW: FILING FEE AFTER MAY 1 lS $550. 00 ' APPEONED
qkis
. PROFIT FLORIDA DEPARTMENT OF STATE ! =‘|\,f) 3
CORPORATION Sandra B. Mortham ril i
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS g7 JUL -2 PH I:

DOCUMENT # 93000025462 (1) SECREIARY OF STATE
aton Na TALLAHASSEE, FLORIDA

GABLES MEDICAL NETWORK, INC.

Principe! Place of Business Mailing Address

951 . SW 42 Ave,
Miami, Fl1 33134

3. Date Incorparated or Qualilied 3a. Date of Lasl Report

04/01/1993 1/16/96
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21l 5101 SW 8th Street 26] 65-0406933 Nol Applicable
E‘ Sufle. Apt. #, elc- ;‘;l Sutte Apl. # otc. 5. Certificate of Status Desired D $B|:'6765R:§udi:};%nal
City & State . Cily & State 6. Election Campaign Financing $5.00 may Be
;;l Miami, Fl 33134 ;l Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This carporation has liability for intangible lax under s 199.032,
] 33134 2_5] Dade El ;l Florida Stalules Ovyes Owo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1 Nam;MA .
RCOS A, GUERRA /CPA
Roger A. Bridges 82| Sweai Agdéeésjpo Wx %Jmﬁr isgvol Accepiable)
334 Minorca Ave. - _SW 8th St.
Suite 200 '
Coral Gables, Fl1 33134 8 CY  M{ami FL [® 7r9 35

T¥Florida Statutes. the above-named corporaton submits ths statement for the purpoge of changing s registered
phange was authorized by lhe corporation's board of directors. | hereby accepl th¢fappoinghant as rogislered
60747505, Florida Slalules.

7

11, Pursuant 1o the proygions of Seclions 607.0502 and 60
enleor both, in the State of PO/

e e o Tegeiored Aot St Wi W ampCaIC OTE B §aiarcd Reiud e odicd wieh erming GRTE Y

1Z. " OFFICERS AND DIRECTORS rd KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T otew”™ 1T [T Change T[] Addition
HAVE Alberti-Flor, Juan J. 12 NAME . e
smerranoness | 951 SW 42 Ave # 302 V3 SIREET ADDRESS = M) |?fﬁ:3?3"?j -;.[.] 1%]':346 {]1 1 — &
CITY-§T-21P Miami. Fl1 VACNY-5T- 2P U f L ’.
TIE vV T oeLeTe 21TIE
NAME Alberti-Flor, Laurg D. 22 NAME
smeeraooness | 991 SW 42 Ave # 30 2.3 SIREEY ADDRESS
GiTY- §T- 2P Miami, F1l 2 4GIY-ST-2F
TITLE S [J OEceTE 31TITLE [ Change [T Acdilion
NAME - 32 NAME
STREET ADDRESS Hernandz; , Mois g(S)ZE ) 33 SIREET ADDRESS

Ave. '
£TY-51-2P g?l’msw FI # 34 CITY-ST- 70
MLE T ’ TJ DeLete 41TINE [J Change [T Aadition
KAV Hernandez, Ana 4 20
smeanoress | 951 SW 42 Ave # 302 43 STREFT ADDRESS
oirv-fr e Miami, F1l 44 CITY-S1-21
TILE [T DELETE 517TIME [T cnange [T Acdition
NAME 5.2 NAM
STREET ADDRI S5 53 SIRFHT ANMRLSS
oiTy-§1-2Ip 54CI1Y-51- 7 [/ WM
TLE T peiete PRI Change ] Addilion
NAME £ 7 NAMT A?/ Z c/'
STREET ADDRESS £.3 S1RE1T ADLRISS
CITY - ST- 2P B4CIY-S1-2P

14, | do herebty cerbly that Ihe informalion supphed with this filng does nol qualify for the exemplon staled in Section 119 0?(’3){|) Florida Slalules. ! further cerufy thal the
information indicaled on this annual report or supplemental annual report is lrue and accuJrate and thal my signature shall have the sae legal effect as if made under oath. that
| am an cificar or direclor of the corporaton or Lhi receiver of truslee empowered lo exccule this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Black 12 or Block 13 il changed, or on an attachment with an address.
) Y
AT o _

SIGNATURE: /;’/ pcassw ARt

SKINATURE AND TYPED OR PRINTED NMIE OF SIGHING OFFIGER OR GIRECTOR

"CR2E034 (9/96)



