2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000050457

1. Entity Nama

Secretary of State
GILA MEDICAL CENTER, INC.

Principal Place of Business Malling Addtess
8362 SW 8TH STREET 8362 S W 8TH STREET
MIAMI, FL 33144 S MIAMI, FL 33144 S

T 0 A

01032008 No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE e Appiea o

65-0678430 Not Applicable
5. Cartificate of Status Desired 8 ?:;.;esqadr:dmnal

8. Name and Address of Current Ragistared Agent

g%; g'v‘(rlié?HRsh'FRDEET . DO NOT WRITE
MIAMI FL 33184 IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, lyped or printed name of regisiarac agent anc ttie f appicable. {NOTE: Reglisterad Agent signaturs requited whan relinstating} DATE

9. Eiection Campaign Financing $5.00 mayBe
m: “‘E,’![?‘z‘&%n’f&lalfrzz .35950.00 Trust Fund Contribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS | X

TME PTD

e ABLES, LILIA R MD

sthesT Adoress | B362 S W BTH STREET e
eTv-stzP | MIAMI, FL 33144 UH000kE2350e

— 03/05/08~20032-014 150, 00
RAME

STREET ADORESS
CrTY-ST-2P

TITLE

st DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby cenﬂz that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver shee empowerBH ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , Wi er like empowered.

SIGNATURE: Cilig P AbLES M., 02-21-08 305 -269-4987

ING OFFICER OR DIRECTOR Daytime Phone #




