2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P02000132454

1. Entity Name
GABLES TRAUMA & REHAB CENTER, INC.

Secretary of State

01-30-2006 90052 031 ***150.00

Principal Ptace of Business Mailing Address

717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD P e
208 208
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s A O A AU
Suite, Apt. #, elc. Suite, Apt. #, eto. , 61192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
- 36-4517623 Not Applicable
“ip Country Zp Couniry 5. Cenilicate of Status Desired O $8'75 ﬂ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

:ZURITA, JOSE R
.717 PONGE DE LEON 8LVD
MIAMI, FL 33134

ERIC _ZJRITH

Stree| Agdresg (P.C. Bpy Number is Not Agcep ble) )
V77 PODER " BE 1en D BID |

City

ColAl BAGLES

FL [ 3%/ 3¢/

/.—-'-\

!

tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

‘qiﬂamd agen! and tite If applicable.

(NOTE: Registated Agant sigreturg reaured when relnstating)

eljafec

After May 1, 2006 Fee will be 3550 00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME [ etete THiLE PB " [ Change dition

g e zowima, Ellc

STREEY ADDRESS SRETA0NESS 1) 7 PpicE DE- z.ea;) BeL VD #20&

CITY-ST- 2P Cify-S7-2IP MORAL @4@1_25 £FL 33/3 %

TE O Delete e SECLETALY. JEbenge L) Adition

e e 208 TR TOSE R

STREET ADDRESS SRETAOORESS | FL7 Lo cg DE- oo &lJ/D #203

CITY-ST- 717 CITy-ST-7P MM[( PASCES » Sl BDAsD 9(

TILE [ Detete TILE O Change [ Addition

NAME NAME

STAEEY ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-ZP

TITLE O pelate TIILE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21p

TILE O Delete TITLE [ Change  {ZJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIY-ST-ZP

TiTLE O oelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ ~ CITY-S1-2IF

12. | hereby certify that the information sugplied ¢ is fling dloes not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or sypple: alre ccurate and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
of the corporation of the receiver us re xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 18 §f
changed, or o 1} prher like empowered.

fal -
: r
SIGNATURE: - > ) /?/05 /736 28/~ Y50/
R PRINTED BANE OF S8IGNING OFFICER OR DIREGTOR ::Ie yiima Phone

7/ ~



