]

e FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000050457 08-27-2004 90009 015 ***150.00
1. Entity Name
GILA MEDICAL CENTER, INC.
Principal Place of Business Mailing Address . L
8362 S W 8TH STREET 8362 S W 8TH STREET 24081936
MIAMI, FL 33144 US MIAMI, FL 33144 S
T SRR ARG IR
Sulte, Apt. #, etc Suite, Apt. #, etc. 08182004  Chg-P CR2E034 {10/03)
City & State Cit\,: &7 St-are 4. FEI Number : Apnlied For
65-0678430 Not Applicable
i = Country Ip_ — Country 5._Certificats. of Status Desired O $8.75_additional
D . il I : Fée Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABLES, LILIA R MD

8362 S W 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City

FL l 7ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanirs, typec or printsd name cl registered agent and fills if applicable {NOTE: Registered Aganl signatire required when reinslating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bs In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINLE PTD [ Delete TIMLE [ Change [ Addition
NAME ABLES, LILIARMD HAME
STREET ADDRESS | 8362 S W BTH STREET STREET ADDRESS
CITY-ST- 2P MIAML, FL 33144 CITY-ST-ZiP
TLE [ Detete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS ) . STREET ADDRESS B A
CITY-$7-21P CITY-5T-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21P
TTLE [} Delete TILE [J Change ] Additien
HAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-$7-2P CITY-57-ZP
TILE ' O pelele me {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TInE ™ Delete TILE { Change  [[] Addiuan
NAME i HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CiTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Flosida Statutes. | further certify that the information
indicated on this report or supplem, r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receivepr irustee empowsred {0 execute this report as required by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Block 11 1t

changed, or on an allachmenj#ith an address, withesll other like empowered.
SIGNATURE: 08-2>%.- 0 3952496989
ED QR PRINTED NAPyF SHENINQ OFFICER OR CIRECTOR Date Daytme Phons #

/s

-




@vttcwm
Qcﬂofﬂr dican entcﬁq%ﬂ B

LILIA R. ABLES, M.D., P.A.

8362 S.W. 8TH STREET
MIAMI,FLORIDA 33144
TELEPHONE: {(305) 269-6989
Fax: (305) 269-1830

August 24, 2004

To: Division of Corporation

Re: Annual Report

Dear Sir or Madam

This is to inform you that we never received notice of the annual
report, therefore we are requesting a waiver for the $400.00 late fee.

yours,




