FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO2000132454 03-14-2005 90078 043 ***150.00
1. Entity Name i
GABLES TRAUMA & REHAB CENTER, INC.
Principal Place of Busingss Mailing Adc-!ress
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
208 208
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P s A SR I
Suite, Apt. #, elc. Suite,-Apt. #, etc. 03092005 Chg-P’ CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
36-4517623 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 acditionat
- . g I T I ) J - em - m o — - = =Fee Requiret—x~-.—
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Nameg
ZURITA, JOSER
717 PONCE DE LEON BLVD Street Addrass (P.O, Box Number is Nat Acceplable)
MIAMI, FL 33134

City FL l Zip Code

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

SIGNATURE
Signaure, typed or printst! name ol reg slured agent and Litle if applicable. (NOTE: Registarac Agers signatra requied whan reinslatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIHE PS 7 Delste e ) [J change [ Acdition
NAME ZURITA, JOSER . NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-5T-2P
TITLE : [ petete TnE [J change [ Acdition
NAME B NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-21p ) CITY-ST-2IP
e LY N = [ Geigle— ~ - QT e | - — C e = - [0 change = [J Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TILE [ Defete TINE {Chamge [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 21 ’ CITY-ST-212
TITLE O Delete Tms [ change [ Acdition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 19 : ’ : CITY-SI- 2P e )
TITLE 3 Delete TILE [ Change [ Addition
NAME - . - . . NAME
STREET ADDRESS STREET AGORESS -
CITY-ST-2IP A/) CEY-ST-2P

indicaled on this report or supd eporf i true and accurats and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recgive stae efhpowered (o exocule this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
5 h

12. i hereby ceriify that the informajigbsefrlied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | turther certify that the information
) ‘addrefg, with all gther like empowered.

DI A\E@'Ao 3-9-0\" Rar #6/ 5270

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dale Daytima Phane 4




