FILED ;
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am ;
DOCUMENT #  P98000024372 Secretary of State |
1. Entlty Name 02-12-2003 90079 023 ***150.00 ’
WESTERN GABLES MED. CENTER, INC,
Principal Place of Business Mailing Address
5511 SW 8TH ST 5511 8W 8TH ST
10 10t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number W] Applied For
65-0821646 Not Applicable
Z t Zi Count i
P Gountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
B ol Fee Required
- N 6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
) Name
LUIS, LUIS Street Address (F.C. Box Number is Not Acceptable}
AN i i
201.SW 50 AVE
MIAMI FL 33134
City Zip Code
Fa) FA FL
8. The above named entity fubmits this Etaterdant fbr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeded agent. [f
SIGNATURE “.(/ - o/ / 25 / 03
Signature, typad or Rriry cyn'a. f regisfied agant and tils it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
L4
FILE NOW IS $150.00 ) I .
. N C F
Atter May 1, 200 Fee will be $550.00 , ¥ Tt Comion. 0 Ay 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Adaition ._%
NAME LUIS, LUIS RAME =]
streeT noRess | 5511 SW 8ST STE 101 STREET ADDRESS 3
onv-st-ze | MIAMI FL 33125 CITY-5T-2P / S
(Y]
TITLE [ Delete TITLE [ Change ] Additicn 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP - e m e Jowesv-ae oo . -
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST7-2IP
TITLE [7 Delete TITLE (O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP )
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delstz TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with
indicated on this report or supplementgll report is
of the corporation or the receiver or tr
changed, or on an attachment with anfaddress,

SIGNATURE: __SICill

tee empo

iling apes not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
red to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
h all other like empowered.

IRE REQUIRED 01/28/03  (208)2104-2907

thi

SIGNATURE ANWR' NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




