02271999-9062

1-038-$150.00-$150.00

) et w

FILED

Feb 27,1999 8:00 am

indicatac on this annuai report or supplememal annual report if true and adcl
officer or diractor of the corporation of the receiver or truslae
Block 12 or Block 13 if changed, or ¢n an atachment with an

SIGNATURE:

SIGNATUR

toland that my signature shat! hava the same fegal

2l otHer like empowared.

) affact as if mage under oath; that | am an
kocilte this report as required by Chapter 607, Flarlda Statutes; and thal my nama sppaars in

ORI %5

1 UIRED

CTOR

/.53_0— ??

Daytme Phone #

, PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Marcis S ry S
- 3
ANNUAL REPORT Secretary of State ecreta 0 f tate 1
1999 DIVISION OF CORPORATIONS 02-27-1999 90021 038 ***150.00 i
DOCUMENT # ' :
DOCUMENT # Pg8000024372 |
WESTERN GABLES MED. CENTER, INC.
Principal Flace of Businass Maling Address ”Imn‘"l ‘Im )I‘ |Im’ Ilmu IHII "I] ” jlm m”m Im
2019 MW 1ST TERR N9 NW 15T TERR
MIAMI FL 325 MIAMI FL 3N 25
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/16/1998
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] Gs5-08d)bYE Not Applicable
Su'tte, AP, #, ote. Sufte, Apt. #, elc. ] o $B8.75 addwonal . '
E] - - ’;‘ e |5 Contcate of Status Desired s o Bl opromris Féa Required e |
City & State City & State 6. Election Campaign Financing $5.00 mMay Be !
(23] 22} Trust Fund Contribution Added to Fees
2p Country Zip Gountry 8. This corporation owes the cument year Intangible i
e e I s WA [l —oleo Persunet Prcparty Tatroomerr = _CI¥oe . Mo el
9. Name and Address of Gurrent Registered Agent 40, Name and Address of New Roglatered Agent
81| Name :
LIS, LUIS _ !
2019 NW 1ST TERR 82| Street Address (P.O. Box Numbar is Not Acceplable} :
MIAMI FL 33125 B3 '
84| city FL IBiLEp Code
1. Pursuent lo tha provisions_of Sections 607.0502. and 607. 1508, Fiorida. Stahes.. tha. above named corparation. submits this siaterent fos.the.purpnse. of changing its rpgisterad —-
office or regislered agent, or bath, in the Stata of Flonda, Such change was authorized by the corporation's board of direciars. ) hereby accepl the appaintment as ragistared
ageni. | am familiar with, and accapt tha obligations of, Section 607.0505, Florlta Stahstas. i .
SIGNATURE . : .
ERfralis, tyod of priad nama of regainred agert and Wia § soplicanis. TNGTE: Aingiatereed Ager] MMILTS Nequartd whom ronstatng) TATE . = ‘E
12. OFFICERS AND DIRECTORS 13, _,  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 | g
™mE PD - [ DELETE 1.4 TITLE Fo ] : - [Chage  [Jaddion| —
e LUSS, LUIS 12e Luis bosSostsnite 0/ 3
seevanoress| 2019 NW 1ST TERR ssmersooness [ 5 5 41 5! 3034 g |
CITY-ST-2P MIAMI FL 33125 1A CITY-§F- ZP N iA FF-' 3 & i
TME I DELETE 21TME ) . CiChangs  [JAddien | ©
NAVE 2ZHAE ! !
STREET ADDRESS 23 STREETADDRESS i
CrY-ST-2P 2ALTY-5T- 20 . '
TME [ DELETE I1TME OChange  [Jaddiion ]
HAME AZNAE !
STREEY ADDRESS, 33 STREET ADORESS
CITY-ST-2F 14 CITY-3T- 2P
el TME o = PR, . . . FJDpEETE  __Je1TmE _ o o ‘Qicrlanga ] Addition ‘
NAMVE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-51-27 . LA CITY-$T-2P
nRE (] OELETE® S1TME JCnange  [)Addton
WAME 52 NAVE .
STREET ADDRESS 5.3 STREETADURESS
CITY-ST-ZP S4CIY-ST. 2P
e {_] DELETE 61 7TLE [JChanga [ Adudilion
NAME B2 NAME ’
STREET ADDRESS 63 STREET ADORESS :
CHY-ST- 20 ) B4 GITY-5T-ZIP |
14. | hareby certify that the information supplied with this filing do qualify fol thd, exemplion stated in Section 119.07(3){i), Florida Statutes. | further ceitify that the information !



