CRba oot TR

et

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTE

R MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

GABLES REHAB CENTER, INC.

P95000005647 (9)

Principal Place of Business

o-00RA-WAY 1801 Qora 10
MIAMERN-23448~ Mmf, pl.“é%‘(ﬁé’ﬁ

2. Principal Piace of Busingss
21

Suite, Apl #. 8lc.

Mailing Address

2464-conmwar 1 G0\ Qo el Lonif 103
l%mw;, o a3lds

Mt-F—83t45

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S 01/23/1995
| 2a. Mailing Address 4, FEI Number Applied For
65‘0549155 Not Applicable

26

0O $8.75 Additional

5. Certificate of Status Dasired

-2—2.1 _ iﬂ Fee Required
City & Stale _ Ciy & State 6. Eloction Campaign Financing $5.00 May Bo
B zslﬁ___, Trust Fund Contribution Added to Fees
Zip Counlry 4w Counlry 8. This corporation owes or has paid the gurrent year Intangible
24 25] e @,‘_ o m Personal Properly Tax due June 30.  [JYes [ No
9. Name an_'n_jngqh_ﬂ_reaa of Current Reglstered Agent - 10. Name and Addross of New Reglsterad Agent
DIAZ, MARCOS A 31—‘ Name
1601 ‘CDHAL WAY 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 103
MIAMI FL 33145 83
84| City FL Ias| Zip Codo

11. Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or segistered agent, or both, in the Slale of MHorida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registerad
apent. | am faruiiar with, and accept the obligations of, Section 607.0504, Flofida Statutes,

SIGNATURE __ . . . B N S

Sighature typeth o preded oane of e fnpecl Hppern gen Bhe gt appl e {NOIL: Brgistersd Agent signalure requirad when reinstaling} DATE F::
12, R . PLUQF RS N\E[J “l@i] ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE “PVSD Jorte TATILE U Change ~ T Addition |
NAME DIAZ, MARCOS A 1.2 NAME
smeeranoress | 1801 CORAL WAY #103 1.3 STREET ADDRESS g
CHTY-S1- 2P MIAMI FL 33148 o 14 CIY-ST-2IP
TILE (3 DELETE 21T (I change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
£TY-§T-2IP ) I PYr e
THLE [T DELETE 31 THILE [dchange [T Addition
NAME 32 NAME
STREEY ADDAESS 33 STREE] ADDRESS
CiY-51-2Ip 34 CITY-5T-21P {
TITLE T " T beLETE L1TILE ﬁ@ T T Crange ] Addition
NAME 4 2 NAME -
STREET ADDRESS 43 STREET ADDRESS '
iTY-§T-2P ) o 44 CITY-§1-21P
TIRE 1 DELETE 51TIME LT crange [ Addition
NAME 52 NANEE
STREET ADDRESS 53 STREET ADDRESS
CETY-ST- 2P 5.4 GITY-S1- 2P
TITLE T DELETE 61 TITLE [ Jchange L] Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T- 2P SACTY-ST- 7

14. | hereby certify 1hat the information supyphed with

Biock 12 of Block 13 i changed. or g angtlac ,

this filing does not quality

stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
my signature shail have the same legal effect as if made under oath; that | am an
eport as required by Chapter 607, Flonda Statutes; and that my name appears in

5/ [9Y (as)8SluS




