’ FILED

Feb 26,2004 8:00 am
2004 FOR N RUAL REPORT T oM Secretary of State

. =5 96 ok ke
DOCUMENT # P020001 62454 02-26-2004 90012 008 150.00
1. Entity Name '
GABLES TRAUMA & REHAB CENTER, INC.
| Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD 44013993
208 208
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
v T O A A
Suite, Apt. #, elc. Suite, Apl. #, atc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [Applied For
36-4517623 ~ {Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ feee;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e - e T -&mEZURI-TAg-‘-JOSE'P P s e et S e S8 i i e
14997 S'W 32 LN Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185
717 PONCE DE LEON BLVD.

Y CORAL GABLES FL | 85154

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis ent. 5'
SIGNATURE 4)&&? . f; }Z’“‘*‘ i JOSE R. ZURITA < ng iok‘
-

\gr%re‘ typed or pﬁ?\l._eﬁ‘name 5( reggﬁr’ed agénl and litle if applicable. {NOTE: Regisiered Agent signalure required when renstating} DATE ‘.
FII%OWIH FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D, Added 10 Fess
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : E P/S I Change [ Addition
WAME ZURITA, DERLL NAME ZURITA, JOSE R.
STREET ADDRESS | 14997 SW 32 L STREET ADDRESS 717 PONCE DE LEON BLVD
CITY-ST-2P T 33185 GITY-ST-2IP CORAL GABLES, FL. 33134
TITLE () TILE [ Change  [J Addition
HAME ZURITA, DERLLI HAME
STREET ADDRESS | 14997 SW 32 L STREET ADDRESS
CITY-ST-2IP , 33185 CITY-ST-21P
TITLE 7 Delete TILE [T Change (] Addition
HAME L L NAME
STREET ADDRESS |~ ) STREET ADDRESS
CITY-ST-20P CITY-5T-2iP
TME [ Delete TLE [Dchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
rmLE - O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ cirv-sT-2p
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE:

Daytime Phone




