_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPPR(?RFALON M’%%ﬁ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

" ANNUAL REPORT -

1997 4 DrVISI(f:CC()?agé)CF):F’E{;;[f\TIONS Secretal'y Of State

: z? Sandra B. Mortham

T al

A B mivs Ll

DOCUMENT # S46192 (8)

1. Corporation Name

GABLES TRAUMA CENTER INC.

OE AN

Principal Place of Businoss Mailing Addross
901 8W. 8TH STREET 3400 CORAL WAY
SUITE 202 600
CORAL GABLES FL 33134 MIAMI FL 33145-3063
us 3. Date Incorporated or Qualded 3a. Date of Last Roport
2. Principal Place of Business | 2a. Malkng Address A FE Number T Applied For
m I .- 65'0257288 Not Applicable
Sutte, Apt. #, elc. Suite, Apl. #, etc. "
P I P B. Cenlificale of Status Desired O $B'75 Adcfmona|
22 o 2ﬂ R Fes Required
Clty & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;3-\ ;l - _ Trust Fund Conlribution Added to Fees
Cauntry | Zip | Country 8. This corporation has liabilily for intangible tax under s. 199,032,
E] S ; 29] 30—| Florida Statutes M ves [Ino
9. Name and Address of C_t_{_r_(__e_qt_ﬂeglstared Agent ) ) 10. Name end Address of New Registered Agent
SANTANA, ISIDORO 81| Name
3971 SW 8TH ST 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclioh‘sEf)?ﬁﬂ(i?"an)d 607.1508, Florida Statules, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporalion’s board ol directors. | hereby accept the appoiniment as registorac
agent. | am familiar with, and accopt the obligations of, Saction 607.0508, Florida Slalutes.

SIGNATURE e e TR e e
Signature typo winted et al regelened aoent aisd bl appdicanle INOTE Hegstored Ageat signacdre ragquired when reinstaing} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T T Tooeteie T R [T change [ Addition
HAME SANTANA, ISIDORO 1.2 NAME
STREET ADDRESS 39” sw BTH ST 1.3 STREET ADDRESS
LTy -ST- 2P MIAMI FL 14CITY- 51- 2 _
TIMLE L [T DELETE 29 T0LE [T Change [ ] Addition
NAME SANTANA, MARIA E 22 KM
STREET ADDRESS 3971 sw a ST ? 3 STREET ADDRESS
-51-2IP WMI FL A 2 4CIY-S81-2IP
e I oELeTe YR [TChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P 34 CITY-§1-7p
THLE T oELrTE A1 THILE [Tchange ] Addition
NAME 1 4 2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY - §T- 2iP o 44CNY-81-21p
TILE [T oLeiE 51TILF T Change ] Addition
" NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY- 51- 2P e 5.4 CITY-81-2IP
TTLE - T oeere §11ILE [T Changs (] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CiTY-5T- 2P 64CN%-51-2IP

14. | do heraby cerify that the information supplicd with Ih - ting docs not qualify (or the exemption stated in Section 119 .07(3){i). Florida Statutes. | further certify that the
Information indicated on this annual report or supplen - lal annual report is tue and aceurale and that my signature shall have the same legal eflect as if made under eath; that
| am an officer ar diracier of 1he corporation ar ther rec wver or rustee cmpowered 10 executo this repont as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an ailachment with an address.

N FPT 7R U  U E O E S B i ﬁ/]/‘\m - e bt s TN

P R

CR2E034 (9/96)



