FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

+ PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Sacretary of State

Secretary of State

X WL DIVISION OF CORPORATIONS
DOCUMENT # PQ4000015472 (1)

GABLE HEALTHCARE GROUP, INC.

Pringipal Place of Business

4701 N. FEDERAL HWY,
SUITE 445. BOX C-14
LIGHTHOUSE POINT FL 33064

Maiing Addrass
1628 SE 7TH STREET

DEERFIELD BEACH FL 33441-5614
us

RN A

agerd | am familiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

us 3. Date Incorporated or Qualified 3a. Date of Last Raport
- e 02/23/1994 04/18/1996
2. Principa’ Place of Businoss 2a. Mailing Address 4, FEF Number Apphed For
?.'J___‘ e 28 2600 N.E t 65"0468184 Not Appliceble
ite, Apt #, elc, ite, Apt. #, etc.
. S Ant . ek Suile, Apl. #, etc 5. Centificate of Status Desired ] $8'75 Additional
22—' e ?’] Fese Required
Gty & Siate City & State 6. Election Campaign Financing $5.00 may Bo
23] o 28/ Pompano Beach, FL Trust Fund Contribution Added to Fees
| Zp __ Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] . [2s] 75] 33062 0] U.5.A. Fiorida Statutes Yes [JNo
| 9 Nesme and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GABLE, JACQUELINE S. a Nanéeab 1
1628 SE 7TH STREET 82{ Sirest Addrass (P.0. Box Numiber is Not Acceptable)
DEERFIELD FL 33441 - 26 N.E. 5th Street
84{ City 85| Zip Code
ach FL 33042

11, Pursuant I tho prowsions of Sections 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement for 1he purpose of changing its registared
oflice o regislored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered

SIGNATURE o
Sipaatara, lyped o prolod nan @ G regeland agent and tli o apphcabie {NCTE Fispistared Agent signaturs requined when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIFECTORS IN 12
e P [T oeiETe 1A 7ITLE President XXChange [T Addition
HAME GABLE, JACQUELINE $ 12 NAME Jacqueline S8, Gable
siweeraoness | 9628 SE TTH STREET WISREETADDRESS | 2600 N.BE. 5th Street
Gy 5021 DEERFIELD BEACH FL 14CITY-S1-21P 5]
e | Mt 21 TIE ¥ ' 3306 i ] Change L] Addition
NeM 22 NAME
SIREFT ADDFESS 2.3 STREET ADDRESS
GIY-ST- 2P 24 OITY-ST-2IP
TINCE T [T oecETe 31 1NLE [Jhange LT Addition
NAME 32 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
Clry-51-29 34.CITY-81- 218
R Tl oeete 41 TITLE [ Crange (] Addition
NAME 4 2 NAME
STREH] ADDRESS 4.3 STREET ADDRESS
CIY St 2 44CITY-§T- 2P
e ] DECETE 51 THLE [J Change™ ] Andition
NAME §.2 RAME
STREET ADRRESS 5.3 STREET ADDRESS
| cov.sian L 54 CIV:§T-2IP .
it T ] DELETE 6.1 TLE L] Change L] Addition
NAVE 6.2 HAME
STREET ALDKESS. £.3 STREET ADORESS
CITY - §1 -2 64 CITY-SF- 2P

I am an aflcer or director of the corporaton or the recéeiver or tru,
appears in Block 12-0r k 13 it changed. or an an attachme

SIGNATUR

ith anAdgpess.

14. | d0 hereby Gerlify that the mformation suppliod wilh this filing doas not qualfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certlly that the
information ingizated on this annual report ar supplemental annual reper is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ee empowered lo execiite this report as required by Chapter 607, Florida Statutes, and thet my name

[P o P . Sy L4 e _
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INREGTGR

Yty o942 7078

ate Daylime Fonc #

2801

Apr 24 1997 8:OOaml

CR2E034 (9/96)



