APPRU ¢

. AND

- 2006 FOR PROFIT CORPORATION FT]HH
ANNUAL REPORT

DOCUMENT # P03000083539

1. Entity Name

GAVY REHABILITATION CENTER, INC.

06SEP 19 F ¥

SECRETARY v
TALL ARASST!

Principal Place of Business Mailing Address
330 EAST 9TH STREET 330 EAST 9TH STREET
206 206
HIALEAH, FL 33010 HIALEAH, FL 33010
T s AR
4501 Palm Avenue .
Suite, Apt. #. etc. Suite, Apt. 4, elc. 09062006 Chg-P CR2E034 {11/05)
202
City & State City & State 4. FEI Number Applied For
Hialeah Florida 86-1075184 Mot Applicable
“ 33012 county P Country 5. Certificate of Status Desired O Eeae' Zesq 3::‘2“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

SANTANA, GENOVEVA

6070 WEST 18TH AVE., #111 Street Address {P.Q. Box Number is Not Acceplable)

HIALEAH, FL 33012
4501 Palm Avenue Suite 202

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Or printed name ol registerec agent and itle i applicabla. [NQTE: Registerec Agenl signature required when reinsiating) DATE
{ FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
| Due by September 15, 2006 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
A
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PSTD i e e R Additi
w U] Detee 'E S ey e e, L Adeiton
v | SANTANA GENOVEVA e 03,725 R~ A T13d  #% 150, 00
STREET ADORESS | 6070 WEST 18TH AVE ., #111 STREET ADORESS e DEOUSTITALINETTOLN . TRLSLLUL
CIrY-ST-2iP HIALEAH, FL 33012 CHY-ST-ZP
WLE O Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADGRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7P
TITE O petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-§7- 5P
HILE [ Delete TITLE [(JChange  [] Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2r CrtY-ST-71P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
TITLE 7 petete TALE [ Change [ Adcition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CIiY-8T-71P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the receiver o stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment wit address, with all other like empowered.
SIGNATURE: /g 1]1sh6_C305) 362 - 9/
‘-méNATfne AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date | Daylime Phone #

/\“")l V- WY




