2003

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR’F"{UBR)

1. Enlity Name

DOCUMENT # p02000132454

GABLE.S TRAUMA & REHAB:CENTER, INC.

DO NOT WRITE IN THIS SPACE

T2 Vncipat Place of Ruginess

_717_PONCE DE LEON BLVD.

’ '5:"R4n$lir1n Adifiesn

717 PONCE DE LEON BLVD.

Ruile, Apt # et

SUITE 208

Suite, APt i, el

SUITE 208

REINSTATEMENT o5

03 DEC "2 ﬂr; 9.[ 9
BL’"‘

F STAT
) oﬁf i

[ Cilv& State . _ City & Slate T "4 TEI Number Applied For
CORAL GABLES, FL. ~ CORAL GABLES, FL. 36-4517623 Not Applicabls
i !
Zip Country Zip Cotintry 5. Certificale of Slatus Desired O ?ﬁae 55 Aidc;llnnal
33134 USA 33134 us e Requt
1. Name ancl Addreu of (:umnt Regmared Aganl
; ; ERIC ZURITA
DO NOT WR'TE . Slreat Address (F.O. Box Numbaer is Not Acceptable)
14997 SW 32 LN
City Zip Code
7 MIAMI FL | 3785
8. The ahove names sub }s--!l'nis statement igfthe purpose of changing its registored office or registered agent, or both, in the State of Florida.
SIGNATURE t_j-,r.i/r 1LERIC_ZURITA 11/26/03
r Tewnes of prgistarddRgont and Ha i apphoabls, (HOT: Pnictonad Aqnnt signatuen mouited when ieinsiating) DATE
- A o . Jarivary 1. May-1 Fae Is $150.00.; '
9. ;hls[ﬁ?pvpn:ﬂ"tPn is (’.l:glhl(: 1-;: F.:l'!ll1sly ;!s Intangible Aﬂe’r Mdy 1, Fbe 15 $550.00 - 10. Election Campaign Financing $500 May Be
e eI Ainel Gleris fo rlo so. ) Aménded UBR Is $81.35 Trust Fund Gontribution 0 Addedto Fees
(Sre rrileyin an hack) ) Make_chack Payable to Departmant Df thté
T OGRS AN I CIOnRs T T e _
i P e 1 IO e IS -
o FRIC ZURITA C . R I Iy ey e w50, uﬂ
srrranemss | 14997 SW 32 LN SHREFT ATIPRESS ey & _
envstar | MIAMI, FL.33185 CHY-stp
nmE VS me
HAMF DERLLINGER ZURITA NAME
strretanoness | 14997 SW 32 LN SINCET ADDRESS |
on.stze [ MIAMI, FL 33185 eIy -51-2IP . .
— ' o N T - [ S
HALJF MAME . Rk ‘
SIBTTADORESS SIRLEVADDAFSS w ; igen . T
PN oy Stap Do NOT ‘ RlTE o
me it s A -
NAME HAME . IN TH' SP \ CE ®
STRFET ADURFSS STRFE] ADDRESS : - Lo
chy-51.21 oy st-2ip
s e
NAA HAME
SIRTELADIRESS SIREET ADDNESS
ty b A oy §) oA ;
J— —_— = S —~ — s e A S e C et e e 2 b
1 thi)
NANY HEARM
STNIEY ANDRESS SIRED ATORESS
oy 51 oy -5T- 210 R
13. 1 hernby cortity that the information supplied! with JHs fiing dnes not aualify for the exenption stated in Seclion 119.07(3)(), Flarida Statutes. | lur:her cerfify that the lnforrna'lron
indicated on this reporl or supplement lruo ned accuwrale and that my signature shall have the same legal elfect as il made under oath: thet ) am an officer or director
of the corparation o tho aeeiver sred o gncute this repnnt as raquirnd by Chapter 60? Florigda Statutes; amd hat my name appgars in Block 11 or on an
altachniend with an lrlf!uw: 05)
SIGNATURE: _ _ERIC ZURITA 11/26/03 “bt -52 70




- T
g -

P
-y

Eric Zurita
14497 SW 32 LN
Miami, F1. 33185
(305) 461-5270

November 26, 2003

To Whom It May Concern:

o+ -wmer -~ This is.a brief.letter.stating.that I.did not receive.the.UUniform.Business .o oo .-

Report of my company Gables Trauma & Rehab Center, inc. Along with this
letter you will find my (UBR) for the year of 2003 and a check for the
amount of $150.00.

I thank you in advance for your help and understanding. If there are
any questions please feel free to give me a call at the above number.

Sincerely,

7

Eric Zufita

—



