FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1‘ PROHT f,““»- FLORIDA DEPARTMENT OF STATE
CORPORATION " ’ i@é Sandra B Mortham
ANNUAL REPORT \ ari M 5 Secretary of State

1996 4 ;Smﬂgﬂtﬁ@:‘s’c

DOCUMENT # S31617

1. Corporation Name

GABLES SOUTH DADE REFERRALS, INC.

1111 T

Principai Place of Business hAC

iling Acddeass
2625 PONCE DE LEON 2625 PONCE DE LEON
5220 8220
CORAL GABLES FL 33134 CORAL GABLES FL 33134 L. - . R
us us 3. Data Incorporated or Qualfed 3a. Date of Last Report
2. Principal Place of Basness T WiéaMLulﬁgTAdries:_ T 4. FEI Nurmier Applhed For
21 N T F O S 650242931 Nat Applicatie
it _#, etc Saite, Ay e iti
Suite. Apt. #, et - Salfte, ADL 8, ee 5. Certficate of Slatus Desired O 38'75 Additional
3;1 i 27 - o Fee Required
City & State B Cily & State 6. Electon Campaign Financing [ $500 May Be
Eﬂ 231 _ Teast Fand Contnbuhon Added to Fees
i | Creunty | 7 | County 8. This conporation has liability fur irtangicte tax under s 199.032,
m 25_1 o BQ] ) 301 Florida Slalutes M ves [INo
9, Name and Address of Current Registered Agent ’ - T 1p. Name and Address of New Registerad Agent T
81[ Narnie
KERDYK, WILLIAM H., JR. 82| Swec Acdioss (7.0, Box Nuniber is Not Acceplatye]
2625 PONCE DE LEON BLVD
SUITE 220 3
CORAL GABLES FL 33134

84| City

FL las} Zin Code
7 {A08, Flonda Statules, the ahove named corporation subaits this statement for the ourpose of changing its registered offce
\ Soch changs was authonzed by the corporation's baard of daectors | herety accept the appontrient as registered agenl. b am

on 807 0505, Florda Statutes
4fa0f0

1. Pursuant to the orovisons
or registered agent, 0 Ho|
farniiar with, and azcept

SIGNATUR!, -

Snar .ri:“l‘n

TTRRTE BT A e A e e, e LR TS
2. ¥ TS A : N N T T ADDITIGNSTCHANGE § TO OFFICE RS AND DIBFCTORS IN 12
TLE ) DELETE 11 TIILE [ Crange  [[] Addiion
NAME KERDYK, WILLIAM H 17 HAME
e soneess | 2625 PONCE DE LEON BLVD., SUITE 220 13 STRCE] ALORESS
CiTY-S1-2F CORAL GABLES FL o _ 4LV -S1-2F ] ] ) B
TILE ] DELETE 711 [ Changz [] Addition
HAME 22 HAMI
STREE ADDRESS 2 3 SYREEE ADOPESS
£Tr-§T- 7P . i hysowestae 3 - } }
TILE [ DELETE 31U [ Crarge [ Addition
NAME 37N
STREET ADDRESS 33 SIREH] ADORESS
CITY-81- 2 ) ; 3400 -5T- 2P
TITLE [ OELETE 41N [ Change [ Addilion
NAME 42 NEME
STREET ADDRESS: 435THEE L ADDRISS
CTY-57-2P - ] o ) Qascestoe 4 B
TITLE [] DELETE 5 1 TI5LE [ Crangz  [[] Additon
NAME 57 NAME
STREET ADDRESS 53 STHEET ADTRESS
Y -ST-3iP _ . sactesiap | _
TITLE [ DELEIE £ ' TITLE [ Changz  [] Additon
NAME B2 HAME
STREE] ADDRESS 63 STHEEL ADTRESS
CITY-§1- 2 £a0T SI-7IP

14, | o Ferehy oorify that the nformiahon S.applip s w th this filng gs vol
certify that the infarmation indicated on this t
oatn that | am an ofticer or director of thefonorgfogfor

appears in Block 12 or Black 13.1f changdd, of o at

SIGNATURE:

arily furished and does not cuzify for the exenplon slated in Section 119 07(3i(k), Florida Statutes, | further |
Fhental annual repod is brue and acourate and that my signature shali have the same lega’ eftecl as if made under
s empowered to exaoulz the repor as requiced by Chapter 607, Florida Statutas; and that my name

0es q/ﬂ o /9 b

T e P b

TGHING OFFICER OR DIRECTOR

CR2E034 (12/95)




