FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90188 033 ***150.00

DOCUMENT # PQ5000076989

1. Corporation Name

GARDEN MEDICAL CENTER, INC.

ARV MR GATH

Principal Place of Business Maiing Address

2360 WEST B69TH ST. 2360 WEST 687TH 8T,
| sume 12 e SUITE 112 ] o .
HIALEAH FL 3016 . HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/09/1995
2. Principal Place of Business 2a. Mailing Address ‘H’\ 4, FEl Number Applied For
2 13550 Sw 88 ot [ 13550 sw 88t ot 650616607 ot ple
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . . Additional
Certifeate of Status Desired : .
=% 120 Tl 120 s Coteatoof St pesred 5 eo Reuied
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be

23] M\arﬁi . Florfda- 2] M\am\ . F\orlda

Trust Fund Contribution Added to Fees

Country Country 8. This corporation owes the current year intangible
_l 82)] 8@1 I_| u S A _I 83‘ 8€ [3—| S A Personal Property Tax. [ Yes CNe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
YEPEZ, RIGOBERTC J
15460 SW 88 LANE 82| Street Address (P.O. Box Number is Not Acceptable)
#407 83
MIAMI FL 33193
B4| City 85 Zip Code
. FL

" Saction 607.0505, Florida Statutes.

and 6027508, Fiorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered_
iga’Such change‘was authorizad by the corporation’s board of direciers. I'hereby accept the appointment as registered

-~ P

SIGNATURE
id, &Y or primtegioams of g anié litle if applicabla (NOTE: Registered Agent signature reguired when reinstating} OATE
12, /T opﬁcﬁ?s‘mﬁ DIRECTORS 13. ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D 7 [ DELETE 14 TILE [OChange (X Addition
NAME YEPEZ, RIGOBERTC 4 1.2 NAME CSU[‘U A 60-\—0
streeTaooress| 15460 SW 88 LANE, #407 13STREETADDRESS [ { O BRE ©w \| Tarrale.
CITYST-2ZIP MIAMI FL 33133 14CITY-ST-2P H;am‘ F‘L 33]"]4
THE— " ts . . - - R T] DELETE - 21 THLE B ——— -« .= ~=[]Change - - []Addition
NAME CABAU.ERO ESTELA | 22 NAME
smeeraooress| 15460 SW 88 LANE, #407 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33193 2,4 CTY-5T-2P
TME ] DELETE 31TIE [JChenge [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P § 34.crrv-sT-2P
TME (] DELETE 4.1 TILE [JcChange [ Additien
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
arv.sr-zpd el P 44 CITY-ST-ZP
TME i . [J DELETE 5.1 TITLE OChange [ Addition
nwe Ll oy 52 NAME
sTREETADDRESS| ¢ .. 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZPP
TITLE O DELETE 6.1 TT7LE COChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-5T-2P

n-..."

14. | hereby certify that the information supn ind
indicated on this annual report or_ gD

e,
Rt )
officer or director of the corporSémor o r 4
or on al agh :-l‘ a

,ﬁ'

Block 12 or Block 13 if changed,

d accurate and that my signatura shall have the same legal effect as i made under oath; that | am an

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
j goute lhls report as required by Chapter 607, Fiorida Statutes; and that my name appears in

,?—N 274

(0267055

CR2E034.{11/98)

SIGNATURE: VL MWQ. 7

Daytima Phona #



