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

[ DOCUMENT # P9B000064525 (4)

A 7

- SAINT GABRIEL HEALTH SERVICES, INC.

SRR

CORPF%)F::AI}ION *“-"@c}\ FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 ) O O am
' ANNUAL REPORT P o Secretar y of State
>  CoRF
1997 A DIVISION OF CORFORATIONS

%HW. TTH 8T. 5280 NW. 7TH ST.
$N02 #402
IAMI FL 33126 MIAME FL 33126-3360
3. Date Incorporated ar Qualified 3a. Date of Last Heport
o 08/01/1996 1
2. Principal Plase of Business 2a. Mailing Address 4.2I Number Applied For
1 - 2] , ] 5’“0£¢F3,9- 76 Nal Applicablo |
Sute, Apt. #, elc. Suite. Apt_ 4, etc iti
Ap [ " §. Certificale of Status Desired O $8'75 Adqltlonal
2;] Fea Required
| ity & State 6. Election Campaign Financing $5.00 May Be
28] - Trust Fund Contribution (] Added to Fees
Country A __ Country 8. This corporation has liability fopiphangible tax under s. 199.032,
25] 29} |30} Florida Staures X\Yes O N
9, Name and Address of Current Registered Agent 10, Name and Address of New Rebistered Agent
CABRERA, RAUL D B[ Nar
-
4'201 s'w' IOTH ST. ’%2 Streel Address (P.O. Box Numbaer is Not Acceplable)
MIAMI FL 33134
| el
E 84| City FL 85| Zip Code

. Pursuant to the provisions of Seclions 6070602 and 607.1508, florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Horida, Such change was autherized by the corporation’s board of directors. | hereby aceepl the appointmenl as registered
agent. 1 am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutos

SIGNATURE e B S
i Signalwre, lyped o prinled name: o' sngislored agend ang (NOTE: R A A arune: reguired when instaing ) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D L] Decene 11Tt [T change ] Adation -3
EXPOSITO, JUAN A 1.2 NN 3
5282 NW.7H ST. #402 13 IREET ADORESS &
MIAMI FL 33126 14 CITY-581-2IP g
] T ueliTe T [ change 1 additon |O
2.2 NAME
23 STREET ADDHESS
Z4Cny-51-20 | o
T pecere 3TTLE Change Addit.on
3.2 NAME
33 STHELT ADDRESS
34 LITY-51-2IP
T vecete A1 TTLE ' [Jchange [T Addition
4.2 NAME
43 STRELT ABDRLSS
) A4 0Ty - 5T- 2P
CTonese 51TITLE Ul crange [ Addition
5.2 NAME
54 STRFFT ANDRESS
54 CITY-S7- 2IF
“LJoreere 6.1 TTHE [Jchange ] Addition
6.2 NAME
53 STREFT ANDRESS
64 CTY-51-2F
.4 1do hereby cartify that the information supplicd with this filing does not qualily Tor the exemplion slated in Section 119 D7{3)i), Florida Stalules. | further certify that the
" information ingicated on this annuat report or supplemental annual reporl is lue and accurale and thal my signature shall have the same legat effect as if made under oath; that

1 am an officer or director of thg corparation or tha recgiver or lrustac erppowered to exccule this report as required by Chapter 807, Florida Statules; and thal my name

B . appears in Block 12 or Block 8 if changegd gh on an Anachpent wilh gh adgress
i aIANMATHBE. . 221 %M, Zg L on Bl s gw‘;nzﬁ gﬁk //3 //Qlf— /{295}4’1/1/-%?4

4



