FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg)ﬁl':/glON § i'{;l FLORIDA DEPARTMENT OF STATE May 1 5 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 s corporsions Secretary of State
DOCUMENT # S46192 (8)

1. Corporation Name

' | " GABLES TRAUMA CENTER INC.

1P A

Principa! Place of Business Mailing Aadress
v 397 SW. §TH STREET 3400 CORAL WAY
: SUITE 202 800
i CORAL GABLES FL 33134 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/18/1991
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appligd For
0] ?ﬂ 650257288 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc iti
A P 8. Certificate of Status Desired [ $8.75 addiional
'EI ;ﬂ Fee Reyulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
|23 ;;_] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2-5] 20' ;l Porsonal Property Tax gue une30. [ ves  [JNo
9. Nams and Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent

SANTANA, {SIDORO 81| Name
3971 sw 8TH ST 82| Street Address (P.O. Box Number is Not Acceptable}
MIAM] FL 33134

23

84| Cily FL [aiLZip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reqistered agent, 0f bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am larmiliar with, and accept the obhigations of, Scchon 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (1097

Sipnaiwa. yped of prnted name ol registeced agon! and 170 IF applcable (NQIL: Regislared Agent ignature required when rainstating) DATE
- 12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v nne 1) T DELETE 1ATITLE " [ JChange ] Addition
L] e SANTANA, iSIDORO 1.2 NAME
t | smesrsooness | 3971 SW 8TH ST 1.3 STREET ADDRESS
¢ | cnv-sr-me MAMI FL 1.4 CITY-ST- 2P
i LT w 7 OELETE 21 TITLE 1 change ™ L] Addition
) SANTANA, MARIA E 22 M
; smeeTaporess | 3971 SW 8 ST 23 STREET ADDRESS
| omv-st-oe MiAMI FL 2 4CIV-51-2IP
P me [ DeLETE 31TMLE " [T change™ [J Addition
o] e 32 NAME
F | sreer apomess 43 STREET ADDRESS
o omv.si-ze 44.CITY-ST-2P
P me 7 DELETE PR I Change [ Addition
2] e 4.2 NAME
| swheer apomess 4.3 STREET ADDRESS
Tl _cmy-st-aw 44 CITY-ST- 2P
;| Tme F oEtete 51 TMLE [OJChange  [_] Addition
1‘ NAME §.2 NAME
o | smeer aponess 5 3 STREET ADDRESS
i} cAy-sr-m® 54 CITY-§T-21P
;| me T GeLETE B1TITLE [T change ] Addition
. 62 NAME
U | streer apomess 63 STREET ADDAESS
CITY-S1-2P 6.4 CY-ST-2IP
14. 1 hereby certdy that the information supplied with ths fiing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

inglicatad on this annual rapor! or supplemantal annual roport s rue and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trusiee powerad 10 exacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 wowmhmem with apfaddrass
SIGNATURE: —= . N @2/ #cc & - .




