FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P96000064525 ST Secretary of State

1. Entity Name 03-07-2003 90098 046 ***150.00
SAINT GABRIEL HEALTH SERVICES, INC.

Prmcipa:l Place of Business Mailing Agdress
5280 NW. 7TH ST. 5280 NW. 7TH §T. -~
s | #402 7002585 3
2. Princlpal Place of Business 3. Mailing Address
— -
Suite, Apt. #, etc. Sute, Apt. #, stc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UB Applied For
l 6 83276 Not Applicable
Zip Country i Country 5. Certificate of Status Desired d $8'75 {\dditional
" I . - ] S I —— - N Fee Requirad
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I Name
EXPOISWO, JUAN A Street Address (P.0. Box Number is Not Acceptable)
5280 NW 7TH STREET
402
MIAM! FL 33126 i i
| City FL Zip Code

8. The a[::ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblligations of registered agent,

i
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Ragisterad Agent signature raquirsd when reinstating) DATE

| FILE NOW!!! FEE IS $150.00 , N .

A 9. Election Campzign Financin

After May 1, 2003 Fee wiil be $550.00 P andd = 35.00 wmay se

| Trust Fund Contribution. Added io Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17
TITLE P O pelete TIMLE O Change  [J Addition g_
NAME EXPOSITO, JUAN ALBERTO NAME 2
stREeT ADDRESS | 5280 N.W. 7TH ST., APT. 402 STREET ADDRESS 3
CITY-ST-ZIPI MIAMI FL 33126 CIFY-57-2P It

v o
TMLE ! O Delete TNLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADURESS
CITY- ST-21P CITY-ST-2IP
—HILE o Eroeee—— -1 “CHemange— --adomon={-

NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-ZIP
TILE O Detete [ [J Change  [J Addilion
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP ! CIY-ST-2IP
THLE ' [ Defete TILE L= [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } CITY-ST-2IP
TILE ! O elete TITLE [(Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , o CITY-5T-2IP

12. 1 he_reb'y cert&fy_tﬁ_'at the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Mg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustes g 2d 10 egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. O S 517)%1!7;:/74@ /élﬂf D 3: /5/0 _3 {5&5) vy V‘JWZ( i

changed, or on an attdeh
-Dafime Phone &




