FILE NOW: FILING FEE AFTER MAY 1ST IS $550590

PROF1T
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

P 97000008673 (0)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

GABLE'S POINT AMBULATORY SURGICAL GROUP, INC.

Principal Place of Business Mailing Address

215 SW 17 AVE, STE.

MIAaMI, FL. 33135. MIAMI, FL, 33

201 215 SW 17 AVE,

135,

STE 201

REINSTATEMENT

01/29/1997

agent. | am famitiar with, and accept the obligations of, Sectlon 607.

505, Florida Statutes.

SIGNATURE

. Date Incorporated or Qualifed

2. Principal Place of Business T 2a. Mailing Address T 4 FErNumber Appl]ed For
2111914 W MARTIN LUTHER ([26]1914 W _MARTIN LUTHER | 65-0722048 o | ot Appiicable
Suite. Apt. # etc. Suite, Apt. #, etc. 5. Certifcate of Sfalus Desired [ $8 75 Additional
122] KING BLVD 27] KING_RLVD 4 T Fee Required
City & State City & State 6. Eiecuon Campalgn Fmancmg O $5 00 May Be
23 - FL. - |28 FL. R ___ Trust Fund Contribution ~_Addedto Fecs
2Zip Country | Zip Country B. This corporation owes lhe currenl year Intanglble
24]33607-6510]2s] 23|33607-6510 [30] o Personal Property Tax. Clves  lgo
9. Name and Address of Current Reglstered Agent 10. Name and Address of | New Reglslered Agent_ D
81) Name
GONZALEZ [ DALIA R 82 Srl’rgarA-gdAresﬁP 0. o%ﬁu?nber is Nol Acceplable) B
215 8w 17 AVE. STE. 201 ..11914 W MARTIN LUTHER KING BLVD.
MIAMI, FL. 33135 &3
84| Cit 85! Zip Code
" TAMPA - FL [ 35607

13, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby acceplt the appointmen! as regisiered

...07/28/99 . .

Slignature, typed or printed name of regisiered agent and Gie if apgl-alke (RGTE Regislersd Agent signaive requirad when re nstatingl - BATE o .
12. OFFICERS AND DIRECTORS | 13, -  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D 3 DELETE 11 TTLE D/P /VP/5 /T [gfCrange [ 1Addition
NAVE GONZALEZ, DALIA R HZNAME DALIA R. DIAZ
STREETADDRESS) 3710 NW 107 AVE. LAGUNA CLUB EJI*SWeETARESS 11614 W MARTIN LUTHER KING BLVD
| crvstze | MTAMI, FL, 33172 APT 20%wucrmstze  |PAMPA, FL. 33607 ]
TILE (] DELETE 21TITLE [ JCnange [ TAddion
NAME 22NAME — .
STREETADDRESS 23 8TREET ADDRESS BDD.;E'E—} };ﬂ?ﬁjlﬂﬂ%"“ﬂu-ﬂ ‘—1
:22;51 = NEEE jff.ﬂ S - N3N0 {“3[ ]L#.aﬂgc BWA b
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2¢ _. _ o L .
TTLE [J DELETE 41TITLE ["JCrange [ ) Addition
NAME 4 2 NAME
STREETADDRESS 43 STREEY ADDRESS
Ary-s1-2P B 44Qiry-51-2P_ | e
THLE [J DELETE SATITLE [)Crange [ ]Addmon
E 5.2 NAME
msrmss 53 STREET ADDRESS
CITY-5T-2F 54CITY-ST.2IP
TmE [J DELETE 6.1TITLE T T T DChenge T Ak
NANE 6.2 NAME &E
STREET ADORESS 63 STREET ADDRESS
CTY-51-21P 64 CITY-ST-2P

14. | heraby certify that the information supplied with this fiting doses not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further cerllfy that the information

indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Polct. £ E%@

- 07/28/99

Dale

1-813-875-5410

“Dayhinm Phune #

Ge®
ENT_16.44

CR2E034 (11/98)



