FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT are
CORPORATION -
ANNUAL REPORT

I 1996 :
DOCUMENT # P95000005647 (9)

1. Corporation Name

GABLES REHAB CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan®
Secretary B Stakr  ®
OIVISION OF CORPORATIONS

e Al

| 3. Dale \rlébr;1ofallt'ircv_'b-ur.’lhhed ) Téz; Tl of [EEW-—‘;

01/23/1995

Principal Place of Busingss Mamng; Agicigessb
2454 CORAL WAY 2464 GORAL WAY
MIAMI FL 33145 MIAMI FL 33145

2. Principal Piace of Business | 2. Maling Address S T a4 o Nmber T o Applied For
21 %] o | 50849155 NSt Appicarie
it te. ' Lite: o it
_ Suite, Apt ¥, otc | Suite, Apt. 4, elc 5. Cortitcale of Status Desred 0 $8.75 Additional
gQJ o o 27{ ) o Fae Hequired
- City & Stale | Oy & State 6. Eloction Gampaign Financing 0 $5_00 May Be
31 28' . . o Trust Fund Contrbution Added 1o Fees
n - Gountry | 4p __ Gountry 8. Ths corporal an has hatihty for intangible tax under s 199.032,
;l 25] 29| 30 Florida Statutes D yYes [ JNo
9. Name and Address of Current Regislered Agent 1 ~___10. Name ang Address of New Registered Agent
Bl Namw
DIAZ, MARCOS A . 821 Stroct Adkrass (.G Bax Nuber is Nt Acceptabiel ~
2464 CORALWAY — 1801 € v Uiy &n\e;&wg - B -
MIAMI FL 33145 83
saf oy T T/ FL |ast Zip Code

wporation subiniils this slaterent Tor e puraoss of changing 16 reg stered ofioe |

17, Pursuant to the provisions of Soctians 607 0502 and 607.1508,  lorida Stattes, 1
“ s bowrd of ducctors 1 herchy accept the appointent as registered agent, Fam

or registered agent. or both, in tho State of Florida. Such change was adathorized by thes
familiar with, and accept the oblgations of, Scction 607.050%, Fionds Statutes.

SIGNATURE

Signature. typod o BArted e of nagiotece age-E G 1 1 B st e (e Feopaterno At geprogbare rie g el et g Copale’ G

|12 — OFfICERS AND DIREGTORS  f43.  ADDN SHANGES TO OFFICE RS AND DIFECGTORS IN 12 %
TLF PD [C1DELETE T1NIE Change [ Addition -

HaME PUGLIA, EDGARDO 12 Kt

o ‘ . bereve & vAme 3
e anoress | 2484-CORACWAY 13 SIREFT ALORTSS @
env-st-ze | MIAMEFL 33145 o o Rraisnae S o o &
Tt SVD [] DELETE 711N b sv D [ Change [ Additan |,

NAE DIAZ, MARCOS A - R EFIVT DAz . Maeps A :
sthzer ancress | ~PAG4-CORALWAY- tgol 0o ﬂl w‘ﬁt{ 103 2ASIREET ADDAFSS .%.‘..iw‘j C,QAALO WAy *—‘ 801 Cornl (‘Uﬂ{‘“‘os

posize | MAMIRLSSWS o feansm |ogaand ft 334§ ,
TILE T DELFTE FATILE [1 Gharge ] Addition
HEME 37 RANE
STREET ADDRESS 33 STKEET ADDMF 58
Cry-s1-aip e R SN (AN LT GO e .

NILE [J DELEIE 4 1TIMLE {J Chenge ] Addition
NAME 42 HAME

STREET ADCRESS 43 SIREF: ADDHESS

CITY-ST-2IF L o L Qaetnvestae oo )

TITLE 1 DELETE 5 1TILE [] Chang= [ Addition
NAME 57 hAME

SIREET ADDRESS 535IR ] ADTRESS

Cily-§1-2F S40ITY-S1-2F

I ’ ' T Croeee Qe 77 40O PS9S0&:  Oiwn |

iz 62 NAM =03/27/796--01057--012

STREE| ADTRESS 53 STREET ADDRESS %200, 00

oS- - - e R BACUY SLZP A e N

4. | do horeby certify that the information suppicd with this fiing is voluntanily farrisnce and does not qualify for the exarmplion stated in Section 119,073, Flonda Statutes. | further
certify that the infarmation indicated on thrs annual repart or supplementa’ annusl phpart is True and accarate and sl my sigoature shiall have the same logal eflect as if made under

cath; that | am an officer ar director of the o npowered Lo execute this report as reduired oy Chapter 637, Florida Statvles; and thal my name
appears in Block 12 or Block 13 if chang; Arghs

SIGNATURE: X / _ L mmﬁ\)n\mcoe 0 e 73\ ‘M\C\‘“ , %‘o(o%\\@g

3



