Gy m e

~1  AMGLINT DUE DN OR BEFORE 81 7/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

- BECOND NQTICE: CORPORATION Will BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. / d Z,

*COF:JPFE)ORFA}A-WON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ! -
ANNUAL REPORT Secrelary of State F I L E-— D

DIVISION OF CORPORATIONS

1997 32 87 AUG -4 PM 2:37
DOCUMENT # P95000005647 (9) SECKETARY GF STATE

1. Corporation Name

GABLES REHAB CENTER, INC. TALLAHASSEE, FLORIDA

ARV

Principal Place of Businass Mailing Address
2464 CORAL WAY 2464 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/23/1995 03/26/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
[21] 26] , 65-0549155 Not Applicatle
Sulte, Apt. #, elc. " Suile, ApL ¥, efo. o ) $8.75 Additional
—2-51 2;‘ 6. Conificate of Status Desired ] Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
—zﬂ E{I Trust Fund Contribution D Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 29 m Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
DIAZ, MARCOS A B1| Name
1801 CORAL WAY B2| Strest Address (P.O. BU’*. Number is Not Acceptable)
SUITE 103 ‘~
MIAMI FL 33145 83
84| Ciy FL asl Zip Code

11. Pursuant io 1he provisions ol Sections 607 0502 and 607.1508, Florida Slalutes, the abave-named corporation submits this siatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by Lhe corporation's board of directors. | hareby accapt the appoirtment as regisiered
agent. | am {amiliar with, and accept tho obligations of, Section 607.0608, Florida Statules,

SIGNATURE _
Signalure, typed or printag nane of regisiared agent end tite If applicablo {NOTE: Registerad Agent signalure raguirgd when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12

TILE PVSD [ DELETE TIVRE [ Change ] Addilion

HAME DIAZ, MARCOS A 12 NAME

secranoness | 1801 CORAL WAY #103 1.3 STREET ADpRESS TOOOoD22E1037——5

CITY-ST-7IP MIAMI FL 33145 14 CITY-ST-2P ~-08/07/97~-~01100--023

e ~ [ DELETE 21TNLE 44 . j fion

NAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

Ty - §1-71P 2.4L(7Y-§T-2P

TITE [ oewere 31TITLE [J charnge [ Addition

HAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- §T-21P 34 CITY-ST-21P )

TITLE [T DeLETE 41TITE Y Change 1] Addition

NAWE 4,2 NAME

STREE&DDHESS i 4.3 STREET ADDRESS

oy -g-ar 440ITY-ST- 2P

TITLE‘ [T DECETE 51 TITLE [T change 1] Asdition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

[N 54 CITY-§T-2IP A

ME LJ DELETE 6.1 TITLE \BD [Jchenge [ Addition

NAME 6.2 NAME /&/\

STREET ADDRESS £3 STREET ADDRESS QN\(

CITY-ST-2IP 6.4 CITY-$Y-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certily that the
enlal annual report is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
Tgceiver of trusteo empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name
n an allachment with an address. '
_— Z e /I\. -

14. | do hereby certify that the information supplied with
Information Indicated on this annual reporl or suppig

\ am an officer ot diractor of the cor ian or 1
appears in Block 12 or Block 13 If £hanged.,
!-/

AR 2. [SRTEE I A S X

CR2E034 (4/97)



K .(pwfuiéona[ O4acount£nq é}.wiasi‘, e, ZO; Z/

[~
OsvaLpo J, Diaz
AGCOUNTANT

July 25, 1997

Divieion of Corporations
P.0O. Box 6327
Tallahasgee, FL. 32314

RE: Gables Rehab Center, Inc.
EIN: 65-0549155

We just received your second notice of the corporation annual
report. Enclosed please find copy of check# 1600 that was mailed
on April 11, 1997 together with the report,

In the event that thie check has been lost in the mail,
enclosed please find a replacement check.

If you have any questions, please do not hesgitate to call me.
Thank you for your attention in this matter and we look forward to
a favorable response.

Sincerely,

2

.3 Diaz, Accountant

Enclosure

7951 S.W. 40mu STReer * Miami, FLoripa 33155 » Ocean Bank Buioiwg ¢ Surre 200 « (305) 267-2410




