FILED
0 Feb 19,1999 8:00 am

02191999-90108-022-$158.75-8158.75

FILE NOW: FILING FEE AFTER MAY 1ST IS’y

Sl PROFIT G IRGD FLORIDA DEPARTMENT OF STATE
T A s e ~= - el - -— -
CORPORATION 2 Kothorine Harda Secreta ry of State
ANNUAL REPORT Sogretary of Stale (02-19-1999 90108 022 ***]158.75
1999 DIVISION OF CORPORATIONS
1. Corpotation Name V1 1 744
GABLES MEDICAL CENTER, INC. _
Principal Place of Business Maiing ADdrats "m"“m HI“ uIM““ Iml I]I Im "l'“ mﬂ Ilmlm‘ m
5200 Sw 8 5T PO BOX 559908 .
STE 150 MIAMI FL 332558308 -
MIAMI FL 33134-200 DO NOT WRITE IN THIS SPACE '
us 3, ‘Date Incorparated or Qualifed .
o — — 020541900 : -
2, Principat Place of Business 2a. Mailing Address 4, FEI Number Appilag For 5
|21] [26] 650310307 , Kot Applicabie
Suite, Apt. #, alc. Suite, Apt. #, efc. n $8.75 Additional
;El pr 5. Certifcate of Status Dasired { Fae Raquited
City & State City & State 6. Eloction Campaign Financing $5.00 May Ba
}a 2BI Trust Fund Conitbution Addad %o Faes |
enfo ZiD  __ Country .| L E® . ... GouMty_ [ @ . Thiscomoralion awes tha cument year ntengldle . < o s
4] f25] 29} [20] Perzonal Propsity Tax. Oves [ONo
9. Name and Add of Current Registersd Agent 40, Name and Address of New Registered Agent
81l Name
ALVAREZ, MARA T
P.O.
3467 SW 133 CT 22| Stost Address [P.O, Box Number Is Not Accaptabia)
MAMI FL 33175 T
4] City FL as] Zip Code
11, Bursuani to the provisions of Sections 607.0502 and 807.1503. Florida Siatutes, the ahova-namad corporation submits ihis siatement for the purposs of.changing jts registered
offica or registared ageni, of both, in the State of Florida. Such change was muthorized by 1he corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am famili ith, accopt ihg obligati ~ Saction 607.0505, Florda Statutes.
SIGNATURE b 2 ZJ'Z vy .
2 or printsd name of regiatared agant and it | applicable. MOTE Regitarad Agunt sighahurs riduised when rengeung) DATE —
1z 7 OFFICERS AND DIRECTOBB’ 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 a '
TE V4 * OuvELete 11TmE L] Change gmmﬂ =
NAME MARIA T, ALVAREZ 12NAME 3 |
streevaooness! 3967 SW 133 COURT 11 STREET ADDRESS & i
arvst2e | MIAMIFL 33175 14 CITY-§T-2P 2.
TIRE w "DJDELETE  Raamme L [iCrange  [JAddilon | 'O '!
NAME HERNANDEZ, MARIA T 22N i )
stmeeravomess| 3967 SW 133 COURT 21 STREET ADDRESS
arv.stze | MIAME FL 33175 2 4gTTv. 129 . L
~THLE - ———— —= — —=~ - L1DELETE— [f317mE& - == - == - - — .= = [OChange  [JAadilon B!
A ' 32HAME . ’ ‘
" [}
STREET ADDRESS 33 SIREET ADORESS i :
. | Ccmvstae . 34.CITY. §T- 2P~ RO C s oo mem [T .“J
e - T T T TTLIOEETET T feymET o |TTTT T - ==——[T] Change — [} Addition | = =s=smesy I
NANE 4. 2NEME ) f
SIREET ADORESS 43 STREETADORESS L
I GTST IR T Ee st e are e e memsmman o4 - 44 CIYY-ST-2P . .
TME {1 DELETE 54 TME T S EEss e s Ol Crange, [ Additen |- o
NANE s2mave e T T ST '
STREET ADGRESS 53 STREET AQDRESS ; o e watt S
P e . 54 CITY-5T-29
e [J DELETE B1TME [Ochange [ }Addition
MAME 62 NAME .
STREET ADDRESS 6.3 STREET ADORESS
GITY-5T-210 B4 GTY-ST-2P )
14. | heraby cedtify that Ihe imformation supplied with this filing doss nol qualify for the exemplion stated in Section 118.07{3)(1). Florida Statutes. | further certify that the information
indicated on s annual report or supplemental annuai repart is trua and accurate and that my signatura shall have tha same legal affact as if made undar path; that ) am an

officar or diractor of the corporalion or the receiver or trusles empowersd to executa this report as required-by Chapter 807, Florida Stalutes; and that my name appear in . ’
Block 12 or Block 13 if changed, or on gn st th an address with all other like empowened i |

SIGNATURE: SAREAIAN [ A oA 3//40{‘_7?




