FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 EIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V11744 (2)

1. Corporation Narme

GABLES MEDICAL CENTER, iNC.

LR A BRI

PROFIT FLORIDA DEFARTMENT OF STATE -
S smreme | Feb 02 1998 8:00am

Principal Place of Business Mailing Address
5200 SW B ST PO BOX 559908
STE 150 MIAMI FL 33255-8908 ,
MIAMI FL 33134-2300 DK NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1992 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number f Applied For
|21] |26 65-0310307 Not Applicable
Suite, Apl. #, elc. Suite, APl #, elc. ! 7 it
uie. ap B Hie. AP ele 5. Certificate of Statys Desired | $8'75 Additional
22 ;;‘ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ] _2?| Trust Fund Contribution D _Added to Fees
Zip Country Zip Country 8, This corparation dwes or has pald the current year ntangible
;;‘ El ;s_i _3;| Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— e
ALVAREZ, MARIA T 81] Mame 1
3467 SW 133 CT 2| Sieel Address (P.O, Box Namaer 1§ Nol Acceptable)
MIAMI FL 33175 i
83 ) I
84| City T FL asl Zip Code

11. Pursvant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. il hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Saction 807 0505, Florida Statutes. | '

SIGNATURE

Slgnature, yped of grnted name of registored agsnt and tils if applicable. (NOTE, Registered Agent signature roquired when reinstating) L DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P " _T BELETE 1.1 TILE 1 1 Change 1] Addition
RAME MARIA T. ALVAREZ 1.2 NAME j
sweTADORESS | 9967 SW 133 COURT 1,3 STAEET AUDRESS ‘
CiTY-ST-2P MIAMI FL 33175 14 CTY.ST-2P ‘
WILE VP [ OECETE 21TMLE ‘ - [T Change 1 Additlon
NAME HERNANDEZ, MARIA T 22 NAME |
oTReET ADDREss | 9967 SW 133 COURT 2 3STREET ADDRESS
CITY-ST- 2P MIAMI FL 33175 2.4 CITY-5T-2F . .
TITEE ~ 1] DELETE I1THLE T E I Change L1 Aadition
NAME 5.2 NAME
STREET ANDRESS 33 STREET ADDRESS |
CTY- 5T ZIP 34, OITY-ST-ZP
TLE - [ DELETE 41TRLE ) : -~ Change [T Addltion
MNAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS |
CITY-5T- 2P 44 CITY-5T-ZP |
TME [ E 5.1TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET AQDAESS
CiTy-S5- 2P $4 CITY-ST- 2P
TLE [ pELeTE 6.1 TITLE [{Change  [] Addition
NAME 5.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS .
CITY-ST-2IP 6.4 CITY-5T- ZF

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made undler cath; that | am an
afficer or direcior of the corporation or the teCelver or Tustee ampow lorida Statutes; and that my name appears in
Blosck 12 or Block 13 if changefeh,or on g attachment with an.e€dresg o

14, | hereby cerliig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), F'Ijxida Statutes. | further certify that the information
thi

rad 10 executa this repont as required by Chapter 807,

!

SIGNATURE: X A8 ) i P22 1RE D /16 (98

ST - e 3 T s Pree 2 BOETTER

CR2E034 (10/97)



