2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000096963

1., Entity Narme

GAMA REHAB. SERVICES, INC.

Jul 16, 2008

Principal Place of Business

19042 NW 915T CT
MIAMI FL 33018

Mailing Address

19042 NW 915T CT
MIAMI FL, 33018

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

3. Malling Address

FILED

08:00 AM

Secretary of State

T

Suite, Apl. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20-0203443 Not Applicable
Zip Country e Country §. Certficate of Status Desired [ $8'75 A,ddmo"a'
Fee Required
8. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name

MENDOZA, GILBERTO O
19042 NW 91ST CT
MIAMI FL 33018

-t S

Street Address (P.C. Box Number s Not Acceplable)

City

Zip Code

FL

8. The above nameti entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obsigations of registered agent.

SIGNATURE

Signature, lypad of nraifed nante al teg stsied agent und tis 4 upplicaole

{NOTE Reagrsierad Agant iinatur raduien wnan ramn=siting)

DATE

FILE NOWIIT FEE 15'5550.06
ot DUE BY-September. 3, 2008
\Make Checl

yable to Fiorica Depariment of Stato.|

S5.607 193(2) ). F.5 , allows for the waiver of the $400 QC

late fge By checking this box, the corporation certiilg it
oid not recewve prior notice. Fee to file is $150.00

/9. Election Campaign Financing
Trust Fund Contributon. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT I petete TMLE . [ Change ] Addnion
NAME MENDOZA, LUZ M HAME oy UQQ@UD'{}SS%-’-} -
STREET ADDRESS | 19042 NW 91ST CT SIREET ADDRESS 07/16/08-80010-018 150.00
CITY-ST-2iP MIAMI FL 33018 CITY-ST-21P
TILE Vs [ peiete TiIE [ Change [ Addition
NAME MENDOQZA, GILBERTQO O HAME
STREET ADDRESS | 19042 NW 91ST CT STREET ADDRESS
LITY-51-21P MIAMI FL 33018 CITY-5T-2
TALE 1 Deiete TME [C) Change [ Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2k City-§1-2IP
TILE [ peiete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-§1-2IP CiTY-5T- 2P
TLE O Delete TLE [ Crange ] Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TMLE [ pelete TITLE £ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-5T-2IP CIrY-sI-21p

12. | hereby certity that the intormation supplied with tis filing does not qualiy for the exampuens contained in Chapter 118, Florida Stalutes. | further ceruty that the information
indicatert an this report or supplemental repert is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior
of the corporation or the recever or rrustea empowered 10 execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

c:;"\b.:u“b. .

e dop—

:50&/{4/05’

_—

SIG(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date j

Dayl me Prone #




