FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000083539 01-12-2004 90023 038 ***150.00
1. Entity Name
GAVY REHABILITATION CENTER, INC.
Principal Place of Business Mailing Addrass o
330 EAST T STREET 330 EAST STH STREET 2800090V
HIALEAH, FL 33010 7 . HIALEAH, FL 33010
S AR G
Suite, Apt, #, etc. Suite, Apt. #, ete. 01072004 Chg-P CR2E034 {10/03)
2
£,{ty & State City & Stale 4. FE| Number Applied For
, S ) g _ B~ /ORSrEY Not Applicable
2 Couttry e e oo o S osvad — [ $:75 Ao
8, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name
PEREZ, ROLANDO SR . -
8070 WEST 18TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
103

HIALEAH, FL 33012

‘ City . FL l Zip Cods

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and tkle if spplicatsle. {NOTE: Registered Agen: signarre required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaig?n ﬁnancing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trusi Fund Contribution. 0O Added to Fees

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

TME P : O3 Detzie TmE O change [ Addition
NAME PEREZ, ROLANDO SR NAME

STREET ADDAESS | 6070 WEST 18TH AVENUE STREET ADDAESS

Ciry-ST-2p HIALEAH, FL 33010 CITY-ST-21P

me VP [ peiete Tine ] Change T Addtion
NAME SANTANA, GENOVEVA NAME

STREEF ADDRESS 6070 W 18TH AVE., APT.111 STREET ADDRESS
“emy:st-zr | HIALEAM, FL” 33012 - T - - - * CTy-ST-7P M o - -
THLE : [ Detete ut: [ Change [ Addition |
NAME - HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21F | CITy-S1-21P

Ul [ pelete TmE 7 Change ] Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

Crry-ST-2P CITY-ST-4P

TmLE [ oeieta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .
CIy-ST-2P cy-s7-21p |
TME 3 Delote TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GHy-ST-2P CITY-51- 2P

12, I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 elfect as if made under oath; that | am an officer of director
of the corporation or the receiver of trusteg Mred fo executs this report as required by Chapter 607, Fiorida Siatutes; and that my name sppears in Block 10 or Block 11 if

changed, or on an artachmeiri_ with an address’ with ail other like erpowered. -:30£~
SIGNATURE: % D;‘/g: /e I §8% 3404

TYPED OF PRINTED NAME OF OFFCER DR Oaytirme Phone #




