2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P25000005647

1. Entity Name

GABLES REHAB CENTER, INC.

e T

Principal Flaca of Business

7951 BIRD ROAD, SUITE 200
3&AM[ FL 33158 -

—

Mailing Address

7951 BIRD ROAD, SUITE 200
bdg-\Ml FL 33155

I

_ FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

|

I

]

I

il

2, Principal Place of Business 3. _Majﬁng Address
Suite, Apt. #, efc. o Suite, Apt. # et 1st MOORE CR2E034 (10/04)
City 8 State e Chesae 2. FEI Numosar Applied For |
e el ) . _6’_5'0549 155 Not Applicable
Zp Country Zip Country E. Certificate of Status Desired O $8.75 Additional
~ ) . . ] Fee Required
6. Name and Address of Current Reglstered Agent ] ) 7. Name and Addrase of New Registered Agent
Name

?é%%’ %AHRA?_OV% ;’Y Street Address (P.O. Box Number is Not Acceptable) =

SUITE 103 =
MIAMI FL 33145

Zip Code

e —

o FL

8. The above named entity submits this statement for the purpose of changing it

the ckiigations of registered agant.

SIGNATURE

3 registéred office of regisiared agent, or both, in the State of Florida. | am famiiar with, and actept

Sipnatute, kpad of pinted nama oF ragitTerad agent and e f appicalbie

(NOTE Regislered Agent signalura iequired whan jeinstaling) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contributicn.  [J

$5.00 May Be

Added to Fees

e P ICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.
e ‘]PVSD ) Deiete I ClcChange  [1 Addition
NAME DIAZ, MARCOS A RAME UONOO020TIR
STREET ADDRESS | 1801 CORAL WAY #103 SIRFET ADDRFSS it P e 7 s T i) 4
ciy-ST-Ip MIAMIFL 33145 o o . yonsie tesbls ’B“’ B006E-01e 150.00
JLLCES [ petete Wit ) Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADQRESS
LIty ST- 218 _ e ‘ AR
TImE [ Delete 0113 DO onge T Addition
NAME H NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P Y-St AP _
wLE ] Belete ﬂ Tt O ctange [ Addition
NAME NAME
SIPLLT ADDRESS STREET ADDRESS
CiTY-57-2IP . o . N clie-sI-aF )
1ITLE [ pelete s [ Change [ Addition
NAMD NAME
STACET ADDRESS STREET ATOPESS
CITY-57- 2P ) N arvesear

= SERESA RS = : - -
DiLE [ pelete L [ change I Addition
NAME NAML
SIREET ADDRESS STRFFT ADDRESS
GITY-5T- 2P I S Y51 21 ) B

12. | hereby certify that the informatign suppifed wi
ingicated on
of the corporation ar the receiver £r ystes
changed, or on an attachmen

SIGNATURE: =

IS report ar supp

hAh addiéss,

s ot qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
rhte and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

te this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Black 11 if

ampowerad.

2008 KRG

smmTuE: AND TYPED O PRINTED NAME of SIGNING DFFICER OR DIRECTOR

Date Oaytme Phone ¢




