b

Cryetam

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000016788 (6)
GABLES GATE MEDICAL CENTER, INC.

MIAMI FL 33155

Principal Place of Business

MM CORAL WAY. STE. 205

Mailing Address

711 CORAL WAY, STE. 205

MIAMI FL 33155

FILED
Feb 20 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Cualified

02/21/1997

2. Principal Place of Business

2a. Mailing Address
26]

4. FEI Number é g- (773 Ojc;?

Applied For

Nat Applicable

2
Suite, Apt. #, etc. Suite, Apt. #, etc. . ifi
P . P B. Corificate of Status Desired O $8 75 Additional
22 ;[ Fes Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;E:I ;l E‘ Persanal Property Tax dus Jung 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERNAT, JAMES 83| Name
6250 SW 20TH TERR. 82| Strest Address {P.O. Box Numbar is Not Acceptable)
MIAMI FL 33155
83
84| City 85| Zip Code

FL

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its segistered
office or registered agent, or both, in the State ol Flerida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e

Signalure, lypied or prcled name of regisleiad agant and title it applicabie {NOTE" Refisterad Agant signature tequired whan rainsiating) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e DP T DELETE LITILE [T Change ] Adaition g
NAME BERNAT, JAMES 1.2 NAME §
staeet apomess | 6250 SW 20 TERR. 1.3 STREET ADDRESS &
CATY-ST-21p MIAMI FL 140ITY-S1- 2P 8
TIMLE v T DELETE 21 TILE “[Jchange ] Addition | O
HAME (BONZALEZ, CARLOS 22 NAME
seeraobress | §509 SW 104 PL. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL . 2 4CITY-$1- 7P
TILE DS X DELETE 31 TIILE [J change [ Addition
NAVIE BERNAT, NATALIA 3.2 NAME
seeTaDosess | 1509 SW 104 PL. 33 STREET ADDRESS
CITY-5T-2P MIAMI FL . 34.CTY-ST-21P
TITLE oT _m DELETE 417MLE U1 Change L] Addition
KAME GONZALEZ, MARIA E 4.2 WAME
smeeTaporess | 1509 SW 104 PL. 4.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 44 CITY-5T-2F
e 7 DELETE 51 TITLE [T Ehange 1] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 5.4 CITY-5T-ZIP
TTie ] occete 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CI¥=1.2IP

14. | hereby cerli

Fa 1T oS SPFP L.JJET..Y N

that the informalion supplied with this filing doe
indicaled on this annual report or supplemenlal annual repart |

Block 12 or Block 13 if changed, or on an atlachment with an adglress.

A o 9‘"/&[955

aexg¢mptioh stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the information

alejand that my signature shall have the same legal effect as if made under oath; th

officer or direclor of the corporalion or the receiver or tiustee empiigred 10 exicdte this report as required by Chapler 607, Florida Statutes; and that myfme?p ars in
~7

20
£

lam an

12072



