2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT #P02000132454

1. Entity Name

GABLES TRAUMA & REHAB CENTER, INC.

Secretary of State

03-05-2007 90047 040 ***150.00

Ptincipal Place of Businass

717 PONCE DE LEON BLVD
208
CORAL GABLES, FL 33134

Matling Address

717 PONCE DE LEON BLVD
208

CORAL GABLES, FL 33134

Q““Z%%%ﬁ

O N

2 PrlnCl al Place of Business - No P.O. Box # 3. Mailing Address d
nce. De loon, & mlp! @ De Loon By

= %‘i’“\p‘ #. ate. ’*‘%5 ‘{‘p" # etc. | oz282007  ChgP CR2E034 (12/06)

City & State — City & Swate 4, FEl Number Applied For
(xal) Gedolos TL Coral Celows L 36-4517623 Not Applicable

Zip ~ Country Zip Country_ " . $8.75 Additianal
,a),?)\&‘ \ f ?_)23\2)\‘- A 5. Cenificate of Status Desired ] Feo Required

6. Name and Addrasas of Current Reglaterad Agent N 7. Name and Address of New Registered Agent
" ! Nama

ZURITA, ERIC -

717 PONCE DE LEON BLVD 2 2 ‘ Strest Address (P.0. Box Number is Not Accaptable)

MIAMI FL 33134

City

FL \ Zip Code

8, The above named entury glbmigd 1
"the obligations ntiegicy]

—
Bht fo ma.p@ of changing its registered office or regisiered agent, or boih, in the State of Florida. | am tamitiar with, and accept

2lzefo

\NOTE: Registered Agent signature required when remtating) DaTE

/ / 3 _ . .
FILE NOWN!’ FEE 1S $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete me [Jchange [ Addilion
NAME ZURITA, JOSER NAME
STREETADDRESS [ 717 PONCE DE LEON BLVD #2068 22] STREET ADDRESS
CITY-ST- &P CORAL GABLES, FL. 33134 CITY-ST-2IP
TITLE S 1 Delete TITLE [ change [ Addition
NAME ZURITA, ERIC A NAME
sTreeTADORESS | 717 PONCE DE LEON BLVD %268, 2.2 | STREET ADDRESS
ory-51-2ip CORAL GABLES, FL 33134 CITY-8T-21P
TME O Delete TITLE DOchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
TILE O Delete TILE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CTY-§1. 218
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy-§T-2p CITY-S1- 2P
HILE O pelete TILE O cChange [ Addition
NAME NAME
STREET AODRESS 7 STREET ADDRESS
CITY-ST-21P . é A CITY-ST-21P
h

12. | hereby cerm% that the mrormauon sups
indicated on this report or suppte
of the corporation or the re: er o
changed, or on an attachi @ ith okt

SIGNATURE?‘ G

dogs not qualify for the exémptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
p owe d to exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2}23107 (305) Yol- 5270

S|@RAYAR| ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
YR e oR PRNTER

Date Daytime Phona #

\\J

7



