2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000024372 Jan 14,2000 8:00 am

1. Entity Name

WESTERN GABLES MED. CENTER, INC. Secretary of State

01-14-2000 90028 035 ***150.00

Principal Place of Business Mailing Address
2019 NW 13T TERR 2019 NW 15T TERR
MIAMI FL 33125 MIAMI FL 331255317
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printed name of registered agert and title it applicable {NOTE; Registered Agent signature required when reinstating) DATE
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(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD [ peete TITLE [ change ] Addition
HE LUIS, LUIS N
STREET ADDRESS | 5511 SW 88T STE 101 STREET ADDRESS
GITY-5T-2IP M Fl. 33125 CITY-8T-2iP
TILE — [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-21P
TITLE (3 oefets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
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TITLE [ Delete TITLE . [Jchange  [] Addition
NAME NAME :
STREET ADORESS STREET ADBRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ pelete TILE . [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-21p /‘\ CITY-3T-2IP

13. | heraby certify that the information supplied with this Hing does nolqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplementa! refort is trugf anfl accurate hind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustgs empowerd Jo execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgdress, with /all ther like empowersd.
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