FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION /& f“&;'jp Sandra B. lortham Apr 27 1998 8:00am
ANNUAL REPORT L A Secretary of State
1998 "\,_, B DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
DOCUMENT # P94000015472 (1)
GABLE HEALTHCARE GROUP, INC. )
A 0 O O
4701 N. FEDERAL HWY. 2600 NE. 5TH 8T,
SUITE 445, BOX C-14 POMPANO BEAGH FL 33062
LIGHTHOUSE POINT FL 33064 Us DO NOT WRITE IN THIS SPACE
vs 3. Date Incorparated or Qualified
02/23/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] - B ;1701 N. Federal Hwy, 650468184 5 _INot Applicable
uile, Apt. &, olc uito, Apt. #, alc " ) B8.75 Additional
Z] ;‘l Box C-14 5. Certificate of Status Desirad d Feo Required
City & State [ Cily & State &. Elaction Campaign Financing $5.00 May Be
E - - il L ighthouse Pt ¢ FL Trust Fund Contribution ] Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Inlangible
;I ;] m 33064 ;] Broward Personal Property Tax dus June 30, 3 Yes [ No
9. Name and Address of Cutrent Ragintered Agent 10. Name and Address of New Registered Agant
GABLE, JACOUELINE §. 81| Name
2600 NE 5TH ST 82| Sitreet Address (P.O. Box Number s Not Acceptanie)
POMPANO BEACH FL 33062
B3
84| City FL Issl Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the abbove-named corporation submits this statement tor the purpose of changing Its registered
office or registered agent, or bolh, 111 the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am famihar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signatura. typsrid o¢ pe g neine of 1egoteted agoent and ke it appleable (NOTE- Registarec Agent signature required whan reinslating) DATE
12. OFFICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
:;,I;[E P  JACOUELINE S T orLett :; :::E 4701 N. Federal Hwy Ak Crange [ Addition
STREET ADDRESS 2600 N.E. 5TH ST. 1.3 STREET ADDRESS Box C-14
cnv. 120 POMPANO BEACH FL LA CITY-ST. 2P Lighthouse Point, FL 33064
TTLE T orLeTe 21THILE [Jchange ] Addition
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
chy-§1-21P . 2 4CITY-5T-2IP
T [0 DeLETE A1TMLE 3 Change ~ T_J Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
GATY - $T-2iP 34, GITY-ST-21P
TME [T oaarte 4ATITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SY-2P 44 CITY-57-21p
TITLE [JoeLese 51 1LE [ change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2F
HILE ] oELETE 61TILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 LIY-$1-21F

14. | hereby carlifz that tha informaton suppled with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this annual report of guppiemaontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

SIGNATURE:(’W ,ff M_—— Yo /B tcd-9ua. IpP§




