2005 FOR PROFIT CORPORATION L\ Wo
'ANNUAL REPORT | TSR 3
DOCUMENT # P01000081135 R S QO 1T W 2 rok
GCAPITAL REHAB CENTER, INC | ﬁﬁﬁ-sté %FQHL\§§§5”(L
e b 3 TR

Principal Place ol Business Miailing Addrass ’
287 PARK BLVD. 287 PARK BLVD.
MIAM, FL 33126 MIAM, FL 33126

A A R

2, Principal Place of Business 3, Malling Address
Suita, Apt. #, etc. Suite, Apt. ¢, etc. 02252005 Chg-P’ CR2E034 {10/03)
City & State ' i City & State 4. FEI Number Appliad For
-+ - §5-1130581 C Not Applicabls
2 Courtry 2o Cauntry _5. Certificste of Status Dasiredt a fg‘zli;:fgim’
6. Name and Adiress of Current Regleterad Agent 7. Name and Agdross of Naw Reglsterad Agent
: Narme

VEGUILLA, ELIEZER

287 PARK BLVD. Straet Addrass {P.0. Bax Number is Not Acceptable)

MIAMI, FL 33126

City I Zip Coda
8. Tha ahovpriEmad entity pubmits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Flarida. |am familiar with, and aceapt
the obfiglations of re ad agan,
“SIGNATURE .
Siyneurs, pns of inkss g ol esglpes vgeni ane i §appekabis, (NOTE: Rugiiiorsss Agbil KK b rosuinns: whash fsinsisling) DATE
FILE NOWIN FEE 1S $160.00 8. Etection Campeign Finencing. $5.00 Mey G
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. Aaded to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD O Dsista TLE [ change ] Adéitlon
NME ' VEGUILLA, ELIEZER NAME
STREETADDRESS | 287 PARK BLVD. STREET ADDRESS
oflY-StT-2p MiAMI, FL. 33126 CIfY-s3- v
TIE O patass TLE Clchange [ addition
o N Tooo4TEE395 Y
ST ASS T XA 03/08/05--01 005010~ ##150.00
CITY-ST- 21 CITY-ST- 2 .
TmE O ootas e ' Clcoangs 3 Atdtton
NAHE NAME .
STHREET ADURESS STREET ADURESS
CIFY-5T-2¢ cny- 8- 2ir
e 3 patowa TME ClCrangs [ Asdhilon
NAME NAME
STREET ADUHISS STREET AUURESS
oTY-57-20 EITY-5T- 2
me O Deters ML [dcChenge [ Addilon
NAME MAKE
STHEET ADDRESS STHEET ADDRESS
BITY-S1- 21 Cimy-§T-2¢ .
TILE 3 patowo TILE [ cChangs ] Addttion
NAME NAME
. STREET ABDRESS STHEET ADUHESS
OFTY-91- B¥ Oy -§1-

ol the corporation or the
changed, or on an

_SIGNATURE}

12. | hereby certily that tha infarmation suppliad with this ﬁirs
indizatdd on this report or supplemental repart is true an

of trustes empowersad to executa this
th &an address, with all cther lika empowersd

—

does not Gualily for the examption slated in Section 119.01&3)(0, Florida Statutgs. | funher certify that the information
accurnte and that my signature shall have the eame isgel

ect oo if made under ooth; that | am an officer or director

report as required by Chaptar 6807, Florida Statutes; and that my name eppears in'Block 10 or Block 11 il




