FILE NOW: FILING__.F_EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary o! Stale
DIVISION OF CORPORATIONS

(2)

DOCUMENT #

1. Carporation Name:

GABLES MEDICAL GENTER, INC.

Principal Place of Business Ma‘llﬂg Ad dress
5200 SW B ST PO BOX 558308
§TE 150 MIAMI FL 332558308

MIARH FL 33134-2300

us 3 Datwiﬁgufi%céor Qualfied | 3a. Daliﬁ?ﬁ}?@%{

2. Principal Piace of Business 2a. Mailing Address T T A RE Nymiber Appled For
21 I26] o 65 6310307 Not Applicatie
Suite, Apt. 4. ete ., Sule. ApL 4, et 5. Certificate of Status Desired ] $8.75 Adc!nional
E] 27] Fes Required
City & State City & State 6. Eection Campaign Financing $5.00 May Be
;gl a Trust Fund Contribution Added to Fees
op Country 2 | Country 8. This carparation has liaywfOr intang:ble tax under s 19%.032,
m ;ﬂ El 301 Florida Statutes Yes [ No
9. Name and Address o_}'__(;_urrenl Registered Agent ' . 10_”‘N‘§7rrng '_arjg ﬁddre;(oi Ne\ﬂeg]stared Agent -
81| Name h
ALVAREZ, MARIA T
82| Street Address [P.O. Box Number is Nat Azceptable)
3467 SW 13 CT '
MIAMI FL 33175 83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 6070507 and 637.1 508, Florida Stalutes, the above naried corpo-abion sabmits this statemendt for the punpose of changing its registered office
or registered agent, or boln, in the State of Florida. Such change was authorsed by the carporation’s board of directors. | hereby accepl the appointmenl as registered agent. | am
farniliar with, and accept the abligabons of, Section B07.050%, Flonda Statutes

SIGNATURE _ ol o o L L
Al O o rbedd AP OF FE 20T A 3501 AT 1T df it I 2TE Feaeitetrad Agnit o 0 el en sadas raimtan g’ DATE
12, OFFICE Hq AM) [)IR CTOHS 13. ADDIT IOﬁNSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J DELEIE 1 UNILE [ Crange  [C] Addition
HAME MAR‘A T. ALVAREZ 12 Ak
STREET ADDRESS 3967 SW 133 COURT 1 ISIREET ADDRESS
CITY-§T- 2 !‘IAM* FL 33‘75 T 14CITY-5T- 24P .
TITLE P [7] DELETE 2 1TILE [ Charge  [T] Addition
NAME HERNANDEZ, MARIA T 2 7 NAME
STREFT ADDRESS 3967 SW 133 COURT 23 SIREET ADDAESS
Cily-S1-2IP MIAMI FL 33175 } BRI G
N [ DELETE 31TNE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIRFET ADDRESS
CITY-§7-2IP 34CITY-51-77
TIILE [ DELEYE 4 1TITE [ Change [ Additon
MAME 4.7 NAME
STREET ADDRESS 43 5TROFT ADDRESS
CiTy-51-2IP S 4401Y-S1-7IF
TITiE [ beLETE 5 11 [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2IP §4CIY-S1-2IF
THLE [] DELETE € 1TILE [ Change [ Addition
NAME 62 RANE
STREET ADDRESS 63 5TAEFE ADZRESS
CTy-51-2P / 640ITY-S1-21P /

14. | do hereby certify that the informalfsn supphad with s filng 15 volmitarly fo irrished and does not qualily Tof the exemption stated in Seclion 119.07(3)k), Florida Statutes. | urther
cartify that the information indicatgti on nus annual repan o suppiar Tm’]la\ annual report is true and accural: and that my signature shall have the same ledal effect as it made under
oath; that | am an officer or direcfor of the carparaticn or the receng ustes empawered to exacute thif regprt as required by Chapter 607, Flonda Stgutes; and that my name
appears in Block 12 or Block 130f chyingede o on an attachmeni i h anadibess

ﬂ
SIGNATURE: __\/ // /osseca - (& /w&./ |
D TYPED OH PRINTED NAME OF SIGNING QFFICER OR DI TOAR LME

AT W

CR2E034 (12/95)




