"2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ o FILED

DOCUMENT # P03000096963 Apr 17,2006 08:00 AN
1. Enty Namo Secretary of State
GAMA REHAB. SERVICES, INC.
Principal Place of Bus:ness- ' Mailing Address -
19042 NW 918T CT 18042 NW 81ST CT ’
LR
2, Prneipal Place of Business - 3. Malkné Addreés N -

Sule, AT F o — Site, Apt. & &1 ' 15t MOORE CR2E034 (10/03)

City & State City & State ' ' 4. FEL Number ' Aphfléd Far

. o 20-0203443 Mot Applicable
ap Country Zip Country 5. Cerfificate of Staws Desired [ §§a ;{?q hdcitional
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

MNarme

qﬁgofig%%ﬁ,g?g_?%ﬁ;o 0] Street Address (P C Box Numiber s Not Accaeptaie) T -

MIAMI FL 33018 ' ' -

City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the Stete of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 2 . L.
Signalsee syperd o pnmed nama of redpsiered agen) aod stig il applinable INGTE al AGT ey AT e sensiatngy DATE
FILE NOW!! FEE iE_s $15.P'00 : 8. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fea Will Be $550.00 rust Fund Contrbution.  [J Added to Fees
Make Check Payable fo Florlda Department of State
10. OFFICERS AND DIRECTGRS 11: - ADDITIONS ICHANGES TO OFFICERE AND DIREGTORS IN 11
e PT ] Dejete THEE [ Change  [J Addition
MEME MENDOZA, LUZ M HARIE
STREEY ANDRESS 119042 NW 9187 CT ) STAECY ADDRESS HODDR0ST DI
on-s2P {MIAMI FL 33018 o o (4/25/06~80031-018 150,00
mE VS [ Detets TIvE [Ochange [ Additicn
NAVE MENDOZA, GILBERTO C HAME
STREET ADDAESS 118042 NW 918T CT STALET ADDRESS
OIS IMIAMI FL 33048° Gy §T-40
il [J petete ifils ] Change [ Agdilien
NAME HARE
STRELT ADORESS STREET ADDRESS
CITF - -TP CIFY-Si-2P ]
TTLE [ petate TIE [3 Ghange [{ Additon
NAME HAME
STREET ADDRESS STRFET ADDRESS
CTy-ST- 2P GITY-57- 2P .
WIE 2 Delete e [ Change  [J Aadition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
oTy-ST- 2P Ty -31- 2P
O O betese LiLE 3O Crange T Acdition
KAME HAME
STREET ALDRESS STREET ADDRESS
ay-5T-2p CITY-5T-21P .

12. | hereby certiy that the informabion supplied with thns hllng does not qualify for the examptions contained i Section 118, Florida Statutes, | further centify that the information
mdicated on this repon or supplemental report is trug and accurate and that my signature shall have e same legal affect as f made under cats, that | am an oficer or diractor
of the corporation or the recaiver or rustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
+ changed. or an an attachment with an addrass. with ait other like empowered.

SIGNATURE: A~ ?r"bw"* . W‘fb“lf . . 0“/ f’z/ o8
o SEG(AIIEE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /‘ Dal

Daybme Phore #




