2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000096963

1. Enlity Name

GAMA REHAB. SERVICES, INC.

Principal Place of Busincss

19042 NW 91ST CT
MIAMI FL 33018

Mailing Address

19042 NW 91ST CT
MIAMI FL 33018

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

FILED
Feb 19, 2007 08:00 AM
Secretary of State

IRARRPAEROR R

Suilo, Apl. #. olc, Suile, Apt #. olc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number 4 Applied For
20-0203443 Not Applicablo

- " - -

Ze Couniry Zip Counry 5. Corlilicale of Slalus Dosirod O 88.75 Addttional
. . _ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nameo

MENDOZA, GILBERTO O
19042 NW 918T CT
MIAMI FL 33018

Streel Address (P.C. Box Number is Not Acceplable)

City

FL J Zip Code

8. The above named enlily submils this stalement for the purpose of changing its rogistered office or registered agont, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sgnature, fybed or prmed cerma ol rogistered agent and ilg ¢ applashle

{NOTE: Rug steted Agent Bighature rieutred when reinsiaging)

CATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v FT {7 Detele i () Change [ Additian
NAME MENDQOZA, LUZ M NAME TN As 40227

SIEr1ADDRESS | 19042 NW 18T CT SIREE | ADDRLSS 229707230080 s 150, nn
cny-sr-zp .| MIAMI FL 33018 CIY- S1- 2P

e V8 1 betete THE [ cange (] Additron
NAML MENDOZA, GILBERTQ O NAME

SIMLIAborrss | 19042 NW 818T CT STRLFT ADTRU 55

CITY-$1-2IF MIAMI FL 33018 CIy-st-Ap

o gt e - - O Shange - [ Addnicii
NAM NAMT

SiM 1T AP S5 STREL T AT 55

CIY-S1-21p CIY-51-71p

mt 3 Delete I1LE [ Charge [ Addition
HAMI NAME

SIRLTT ADDRFSS SIRLCT APDIY 58

CIY-81-21P OIFY-51-71P

1. O peiera IiLe Clchange [ Addinen
NAMP NAME

SIRCT ADBRESS STREET ADDRL 88

CITY-$1-7IP CIY -S1-71P

N 7 Detere e Ochange [ Addition
NAM: NAME

SIM 1 ADDRESS STREET ADDILSS

CITY-51-7IP CITY-S1-71P

12. | hereby certity that the informaton supplied with this liling does not qualify fer the exemptions conlained in Section 119, Florida Slalutos. | further cortify that the information
indicated on this report or supplemontal report is truo and accurale and thal my signature shall have the same logal effect as it mada undar oath; that | am an officer or director
2 Slalutes: and thal my name appears in Block 10 or Block 11

e '3/37 (Sﬂg 829~ 857

ol the corporation or the reccivor ar Irustee empowered 1o execule this ropor as required by Chapter 607, Flot
it changed. or on an allachmaent with &n address, wilh all ether like empowarod.

e

SIGNATURE: __ZHl=io . ©. e~tay—
SERATIIRE &MND TYEED MR ERIMTIENR MABIE ME e M M CE | e D D fiD e e

T~ 7

— .




