2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000096963 Apl‘ 25, 2005 08:00 AM
1. Entty Name Secretary of State
GAMA REHAB. SERVICES, INC.
Principal Place of Business Mailing Address
18042 NW 918T CT 19042 NW 91ST CT
MIAMI FL 33018 MIAMI FL 33018
e s IREGHR N ROASE
Suite, Apt. #, etc. Suite, Apt # efe. 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEiNumber __ | [AppliedFor
) B B N 7720{?2037443 7 | |NotApplicak..
Zp Gountry ap County 5. Cettificate of Status Desired 3 ?g'gzll‘;fg;ﬁ‘ma’
6. Name and Address of Cutrent Reglistered Agent 1. Name and Address of New Registered Agent
Mame
Vg%ﬂ??\]%\?’g?%‘? Eﬁ-‘ro o _Strg& Addgés_(-P,CS: Boyx Number is Not Acceptable)
MIAMI FL 33018 o= s SRR
Tewy FL | Zip Code

8. The above named antity 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 abc::p
tha obligations of registered agent.

SIGNATURE

Signature, Iyped of printed nama of regusieted agent and tite if apphaakibks (NOTE Reg.siered Agent signatura required wher renstalingj DATE

" FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing ~ $5.00 May &
Trust Fund Contribution. ]  Added to Feas

10. ~_ OFFICERS ANDDIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT ] petete TITE U[]DBG[ESOQET? O change [ it
NAME MENDOZA, LUZ M NaME 4700 ;f[}SmBﬁﬁ?S:-Dlﬁ 150, 00

STREET ADDRESS | 19042 NW 81ST CT STREET ADDRESS ML )

CiTY ST 7P MIAMI FL 33018 CiTy-51-2p

TITLE VS O Delete TLE [ Change [ Aniditic
NAME MENDOZA, GILBERTO O NAME

SIREET ADDRESS | 19042 NW 918T CT STREET ADORESS

CHFY-ST-ZiP MIAMI FL 33018 CITY-S7-2IP

THLE O pelete e [ change  [3 Aciditic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2iP CITY-ST- 27

e L] Delele e [Jchenge [ Avidit-
NAME NAME

SIREET ADDRESS .SIREETADDRESS

CIY-S$1-1P CITy-SF- 2P

Il £ Delete HE Tlchange 1] Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-51-21P

TITLE [ pelete HITLE O change [ A
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-21P CITY-81- 217

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exampticn stated in Section [19.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or thw receiver or trustes empoweared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 414
changed, ar on an attachment with an address, with all other Tike empowerad.

SIGNATURE;x Pille=rio - & - T ]ondoy— \ o= 21~ 2005

SifaTURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gals Daytme Phone §




