FILE NOW: EILING FEE AFTER MAY 1 1S $550.00 APPROVED

i ]
PR PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mirtham #
ANN_UAL REPORT Secrelary of Stale

DIVISION QF CORPOI‘RATIONS

1997
DOCUMENT # P96000084623 (3)

. Corporation Name

WEST GABLES MEDICAL CENTER, INC.

G O AN

Princlpal Piace of Business Mailing Address
87) BW 108 AVE, J720 SW 108 AVE.
MIAMI FL 33185 MIAMI FL 331653516
3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] po-0{ 9 i %L/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. hl i
l——] P ’ P 5. Certificate of Stalus Desired O $8'75 Additional
22 ;;l Fee Required
City & State City & S‘:ialb : 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution m| Added to Fees
Zip Gounlry Zip Country & This corporation has Hability for intangible tax under s, 193 032,
;] m ;I —33] Flenda Slalutes [(Oves [dNo
$, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LLANES, RAMON M 81| Name
3720 sw 103 AVE B2| Sweot Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33185
83
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes. the above-named corporation submits this stalement for the purpose of changing its registered

ice of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepi the obligalions of, Section 607.0508, Florida Statutes

SIGNATURE
N Signature, typod of printed narme of registerad agen and tle d apphcabie {NOTE Rogislered Agonl s gnalute roguaed when renstating) DATE
H 12. % OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T OPST [T DELFTE 1.1 L [T change L Addition
Co| e LLANES, RAMON M 1.2 KAME
- | smeraponess | 3720 SW 108 AVE. 13 STREEY ADDRESS ‘BUUD? %ﬁ:‘% 092:2-003 =
o] eirvosroze MIAMI FL 33185 140TY-51-1P N
| TME [T oeLETE 2.0 TILE Change flion
: NAME
STREET ADDRESS 2.3 STREET ADDI
CITY-ST-2iP 2 4 CITY-ST-2P
me il [ DELETE 31 TLE [] Change T Addition
HAME 32 NAME
: STREET ADDRESS . 33 STREET ADDRESS
| Wesze 24 CITY- ST 2P
Lo e T DELETE S1TNLE [ Change T Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P .
.| e T perete 51 TRE Change [ .e\?qml\n
LT 52 NAME |
STREET ADDRESS 53 STREET ADDRESS \
CITY-ST-2IP 54 0ITY-S1-21P /\//1/
TITLE L] DELETE &1 TITLE CJ Cyange [T Addition
NAME 62 NAMI
: STREET ADDRESS 63 STREET ARDRESS
* om-stze 64CITY-51-2P
: 14, | do hereby cerlify that the information supplied with this nlmg daes not qualify for 1he exemplion stated in Section 119.07{3)i), Florida Statutes. | funther certify that the

wg) report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that
AT emp%v\éered to execule this report as required by Chapter 607, Florida Stalules; and thal my name
ith an address

o AT b~ S T 97

tnformation indicated on this annual report or sugple
1 am an officer or director of the carporation op

CR2E034 (9/96)



