FILE NOW: FILING FEE AFTER MAY 115 $550[p0 FILED

Bandra B. Morthim

CORPS(S)F::A\TI"ION : | FLORIDA DEPARTMENT @ ST1ATE Feb 10 1997 800am

ANNUAL REPORT

1957 Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT #

(2)

1. Corporation Name
GABLES MEDICAL CENTER, INC.
5200 §W 8 §T PO BOX 558908
§TE 150 $HAME FL 33255-8508
MIAMI FL 33134-2000
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Businoss T 2a. Malling Address 4, FE1 Number Anplied For
21 [26] } 65-0310307 Not Applcanic
Suite, Apt. #, etc. Surte, Apl. #, ete. : i
P P 5. Certificale of Slalus Desired 1 $8'75 AdC!llIOI'Ia!
;2‘] m Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23 i 28—|77 o o Trust Fund Contribution Added to Fees
Zip Country | dp | __ Counlry 8. This corporation has liability for inlangible lax undar g. 199.032,
24 m 29] 30] Florida Statutes Oves Cre
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALVAREZ, MARIA T B1] Neme
3487 sw 133 CT B2 Street Address (P.O. Box Number is Nol Acceplable)
MAMI FL 33175 .
83
84| City

FL

85 l Zip Code

11. Pursuanl to the provisions of Seclions 607.0002 and G07.1508, Flonda Statutcs, (e above-named corporation subniis this slaterment Jor the purpose of changing ils registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE ___ e et e et e e e e e e . —
Signatwrs, typed of printad nace of 10g stated agenl and tile § app cabie (NOIL Aregistoned Agent signaturg rasuiced whon reiestating) LALATY
12, OfFICERS AﬂN_[_)_DIR[CTOHS 13. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P O neie 1110 [T ctange [T Addition
NAME MARIA T. ALVAREZ 1.2 NAME
sweer apoeess | 3967 SW 133 COURT 13 $TREN ADDRESS
CITY-ST1-ZiP MIAMI FL 33175 14CNY-81- 7P
TLE VP | T 21TILE [ Jchange [T Addition
NAME HERNANDEZ, MARIA T 22 NAML
streeT aporess | 3987 SW 133 COURT 25 STREFT ADDRESS
Ty~ 5T-2IP MIAMI FL 33175 e R atvesTae
ILE T outie 1IN CTChange  [J Addition
HAME 32 NAMI
STREET ADDRESS 33 STHEE [ ADDRESS
CITy- §1- 2 34.CTY-51-2F
TTLE |REERE 41T [ I Change ] Adanion
NAME 4.2 NAML
STREET ADORESS 4.3 STATEY ADDRESS
CITY-51-2P 440IY-51-2P i
1TLE [T bectre 5.1 THILE (1 change 3 Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRELT ADDRLSS
GITY- §T-2P o BACITY-$1-7p
ME CToore 6.1 T1IE [ thenge [T Addition
NAME 6.2 NAML
STREET ADDRESS 63 SIREET ADDAESS
CITY-ST-ZP 64 CIY-ST- 2P

14, | do hereby cerlify thal the information supplicd w.h this liling does not qualify for the exemplian stated in Section 112.07(3)(i), Florida Statutes. [ furlher certify that the

information indicated on this annual repart ar supptemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an officer or director of the corporalion gr the receiver o trustoe empowered 10 execute this reporl as required by Chapler 607, Flarida Statules; and that My name

appears in Block 12 or Block 13 if dhangogg®r on an attachm h an address,
/) SN i '
e oo o a b P e oA o - 2 B A

CR2E034 (9/96)



