s | PR

2000 UNIFORM BUSINESS REPORT (UBR)

1 Entiy Moo Feb 01, 2000 8:00 am
GABLE HEALTHCARE GROUP, INC. Secretary of State
02-01-2000 90137 044 ***150.00
Principal Place of Business Mailing Address
4701 N. FEDERAL HWY. 4701 N. FEDERAL HWY
SUITE 445. BOX C-14 BOX G-14
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE PT FL 330€4-6562 UUUVLlLLiLuuUS
us uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
GWGB184 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired | $8'75 Additional
c ) __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABLE, JACQUELINE S. Street Address (P.O. Box Number is Not Acceptable)
1628 SE 7TH ST
DEERFIELD BCH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registerad agent and title f pplicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 Clection C o Financi
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 10. -,-,5;: Iggndaén;?:g)nuﬁ:jncmg . fs'oqo“g?‘;sa @
(See criteria on back) X=x Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE p L2 Change oo
NAME GABLE, JACQUELINE S NAME ]
STReer ADORESS | 4701 N. FEDERAL HWY BOX C614 smeeranoress | Kurt, Jacqueline S,
CITY-57-20 LIGHTHOUSE PT. FL 33064 CITY-ST-7P 4701 N. Federal Hwy, Box C14
TILE [ Detete TIME Lighthouse Pt, FL 33064 Ochwee O
NAME NAME
STREET ADORESS STREET ADDRESS
omvstze Vo . pEmesme __ _
me 7 ' [ Delete TLE Oohange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE O Change T30
HAME NAME
STREET ADDRESS ) . STREET ADDRESS
CiTY-ST-2ZIP . ) . ' N CITY-5T-2IF
_TLE l T L f[‘:.llngmpw o f e O change [ =2
« NAME ’ Lo } - HAME
STREET ADORESS e STREET ADIDRESS
“GiTy-S1-2P CITY-ST-ZIP
THLE : e - ) 'O Delete fIMLE - e [ Change [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation pe-the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12

changed, or on a ment with an address, with all otherjke gmpowered. 7{4/’
E L Mﬂm::@ Jacqueline S. Kurt %Zfﬂ Z?[}’ZFZP/

SIGNATURE:
// Sl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #
A




