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FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # pP95000005647 04-28-2003 91522 015 ***158.75

1. Entity Name

GABLES REHAB CENTER, INC.

.| Principal Place of Business Malling Address
“| 1801 CORAL WAY #103 1801 CORAL WAY #103
s+ MIAMI, FL 33145 us MIAMI, FL 33145 us
i
it _#, atc. ite, ApL. ]
: Suite, Apt. #, etc Suite, Apt. &, el [] CHECK HERE IF MAKING CHANGES
R City & State City & State 4. FE) Number Appliea For
. 65-0549155 ya Not Applicable |.
He 2l Country Zp Country 5. Centlficate of Status Desired IS/ gg-?‘gqﬁﬂﬁ"“a'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
" DIAZ, MARCOS A -
1801 CORAL WAY - Street Address {P.Q. Box Number |5 Not AGGeplable)
SUITE 103 :
MIAMI, FL. 33146
: City : FL Zip Code

| SIGNATURE

8. The above named antity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Floricia. 1am familiar with, and accept
the obligations of ragistered agent.

Apr 28,2003 8:00 am

[

= .

13 Signalum, bypad or uri;ud namd o Wyisuaed agant end Ll § applcalk. {NOTE: Regsrarad Aglnl $iynalue eyuined whan ansualing) CATE ) f
1 1
e
9. Election Campaign Finanging $5.00 MayBe i
Trust Fund Contribution. O Added to Fees '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
Tt PVSD ) 3 Delete mE (0 Change () Addition | &
NANE DIAZ, MARCOS-A NAME 12
+ STREETADDRESS | 1801 CORAL WAY #103 STREEY ADDRESS <t
| cavsze | MIAMI, FL 33146 cv-s1-2p g
e O Delete e [ Change [ Addition g
NAME NANE . 1,
STRAEET ADDRESS STAEET ADDRESS ’
£iny-st-2e omv-51-2p i
LE O Dele Ime O Change [ Additien: |
NAME NAME o
STREET ADDRESS STREET ADDRESS h
Ciry-s1-2p ) cny-s1-2p i
e 7 Dekte 10L€ [ Cherge [ Additon |
i NAME NAME
SIREE] ADDRESS STREEY ADDRESS o
civ-s1-20 civ-st.2ip A
—1 .4
TLE O Dekete me Ol cherge [ Addition § ™%
" NAME NAME B
SIFEET ADDRESS STREET ADDRESS
CY.S1- 2 civ-st-2p
e O Delete e O Crange  [] Addtion |
. MANE NAME '
" SYREET ADDFESS STREET ADDRESS
. CY-8)- y ery-st-2p g

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi}), Florida Statutes. | further certity that the information ~
Is true and accurate alnd that Jny signzture shall have the same legal effect as if made under oath; that | 2m an officer or director .

12. | hereby certiz that the information supplle:
as réquired by Chapter 607, Flordda Statutes; and that my name appears in Block 10 of Blogk 1111+

indicated on this reporft or supplémental r

SIGNATURE:

of the corporation or the recelver or truste# empowe
changed, or on an attachmeny/wi dress, with all [ / _ ‘
7 7] h-24-03 305 §Cb-us 11|

siéumun?&\mmoa PRINTED NAME OF SIGNSIGOFFIgER OR DIRECTCR Cayirm Phana #

[



