SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

CORPORATION v Sep 17 1997 8:00am
ANNUAL REPORT

1997 D|V|S|s::c:Fla(;g:PSctaaﬂl:n()Ns Secretary Of State
DOCUMENT # P96000099066 (8)

1. Corporation Name

GATEWAY MEDICAL CENTER, INC.

DO

Princlpal Piace of Business Mailing Address
120 8.£. 8TH AVENUE 120 S.E. BTH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . - Applied For
_E] g] P-Oo B, “ - | 5?8 LS~ o 7’6 Z‘ié Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
uie. ap wie. Apl. 5. €le 6. Cerlificate of Status Desired (| $8.75 ddtonal
2_2] ;] Fee Required
City & State City 8 State #. Elaction Campalgn Financing $5.00 may Bo
23] ;] MiAM} SPRINGS , Fia Trust Fund Conlrlbution O Added o Fees:
Zip Country Zip Courry 8. This corporation owes or has paid the current year intangible
24 m ;9—[ 33 26¢ STJ| .5 . A, Personal Property Tax due June 30, [ Yes [Pl No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Roglsterad Agent
ENGELMANN, ERIC D.C. 81| Name
120 SE. 8TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33010
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections G07,0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purposs of changing ils registered
offica or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registe rad

agent. | am fagpi , and acgept igalions of, Soction 607.0505, Florida Stalutes.

SIGNATURE W e 2/01/17
81, B, ypod or prinlod name rgislorea®ygent and litle if appl cahle (NOE - Regislerod Agent signature required whon ronstating) ¥ oaTer

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE U L] ptete 11700 J change [T Addition $
NAME ENGELMANN, ERIC D.C. 1.2 NAME 5
saect aponess | 120 S.E. 8TH AVENUE 13 STREET ADDRESS %
gity-S1- 20 HIALEAN FL 33010 14CiTY-ST-21P &
TILE T DELETE 21 TLE T change ™ [ Addition | O
HAME 2.2 NAME ) .
STREET ADDRESS 2.3 STREET ADDRESS " '
Ciry-S1-2IP 2 4 CITY- ST-2IP
TTLE LT DeLETE 1 TITLE [ change  [_] Additian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 27 34.CIY-§7-7IP
TE [T oeLeTe S1TILE [ Changs [ Addition
MAME 4 0 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 Y -ST-2IP
MLE 7 pELere S1TITLE [Jchange 1] Addtion
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREF1 ADDRESS
CiTY -5T-21P 54 CITY-§1-2IP
TTLE T DELETE €1 TITLE [ Crange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIV-51-21p 64 GITY-ST-ZiP

14. | do hareby cerlity that the information supplied with this tling does not gualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that e
information indicaled on this annual reporl or supiplomental annual report is true and accurate and that my signature shall have the same legal effect as # mada under oath; that
1 am an officer or direclor of the corparation or tho receiver or lruslee empowered ta execule this report as required by Chapter 607, Floriga Stalutes; and thal my name

appears in Block 12 or %Mnged‘ ar ol chmenl with an address.
e ekl RS § . n 0(:}1%\ rF -LM B Y S TN A o /4 y A T




