f
} I PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH,I$: gﬁwﬂ}

RN FLORIDA DEPARTMENT QOF STATE o
APP';_ICC)QTION T WA Katherine Harris f"‘LE ]
REIN ST ATEMENT Secretéw of State

DIVISION OF CORPORATIONS 00 OEC | PH |: L6

DOCUMENT# V11744 | iSECRETARY OF ST

1. Corporation Name ‘ LAH A S SEE OR’DA
GABLES MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

sy i IR IR AL A

MIAMI Fl. 33134-2300

us
.. {f above addresses are incorrect in.any way, line through.incorrect inforrmation.and enter correction below:—{~ - S T e T T = =
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02I05l1992
5. FEI Number Applied For
City & Stale City & Stale 650310307 Not Applicable
8.
Zip Country Zip Country W 1875 Additional Fee required
CERTIFICATE OF STATUS DESIRED |41 PNy

7. Names and Street Addresses of Each Cfficer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Diractor . City / State / Zip
1

P MARIA T. ALVAREZ 98T SWI33-COURT MIAMI FL 33475 33129 - 2722
‘ 2/6 Su) Q9 TH LD

AP~ | HERMAMBEEMARE T 2867-SW=SECURT MANRETT I B

SO0 29052 ——1
~01/04701--01104--016

EE T 7 iott B F T T s I

~—-MIAMLEL 3336 — - Af1 Ayl -7 FC-—33199 ~23 22— - Sute APLEEC. . e o e

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Adgnt )\\
Name ~N
Cuprsz Movsd 7
ALVAREZ, MARIA T - Street Aﬁess {P.C. Box Numbeﬁﬁim Acceptable)
UTIWH38CT /6 S 29TH 12D - 216 Sw 91K RoA

e —————— e

"CR2E040 (8/00)

State | Zip Code

Y oami, FL- 33129 - 232| EL

10. |, being appointed the re: g agen! of the above name tion, am familiar with and accept the obligations of Section 607.0505, F.S.

R \/‘~ P R R
3 R N Date ///’¢/00

Signature of
Registered Agent

nt apphcallon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
rporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The lnforrnauon indicated

L /1 [14/0® 300~ Y¥yg- Yo

(o """,-.‘:,fr A e SEONT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR'BIRECTOR Date Caytime Phone #

SIGNATURE:




