2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ‘Mar 30, 2005 08:00 AM

1. Entity Name _ M
GABLES REHAB, INC.

Principal Place of Business __ Malling Address "~

1200 PONCE DE LEON BOULEVARD 590 WEST 20TH STREET
CORAL GABLES, FL 33134 T 7 HIALEAH, FL 33010

=< NN AOM R

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

§5-0672720 L, Mot Applicable
5. Cerificate of Status Deslred [E( $8.75 Additional

Fee Reguired

s T ELLES > ey >

8. Name and Address of Current Registered Agent

BRACERAS, WILERED | _DO NOT WRITE
HIALEAH, FL 33010 ) IN THIS SPACE

8. The above namead entity submits this staterhent for tHe purpose of chaﬁngjfng its registered office or registered agent, or both, in the State of Flotida. 1am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE — - e ’ —

Signalure, lyped or printad nami of mgism:ed agen: and ik 1 applicable. TOTE Registered Agenl signal.are required when reinstating) ) - DATE

FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. ____ OFFICERS AND GIRECTORS ¥ T e
e PTC : - T —_————— - o .
NAME BRACERAS, WILFRED . -
STREET ADDRESS | 600 WEST 20TH STREET _ : - HBoinosainse
CRY-ST-ZP | HIALEAH, FL 33010 1330, 05-80046-003 158,75
e ) T — —
NAME
STREET ADDRESS
CITY-$7-21p
TMeE j o )
NAME

vt DO NOT WRITE

R T "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE ) e
NAME

STREET AUDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | heseby certify that the Informatlon supplied with this filing does not qualflfy for the exemption stated in Section 118.07{3){), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Blogk 11 if
changed. or an an atbbhment with an address, with ali other fike empowered, ) -

SIGNATURE: ~‘}{JM WILFRED BRACERAS 03/25/05 . (305)863-8860

Q::r?wné AND TYFED OR PRINTED HAME OF SIGRING OFEICER O DIRECTOR " Baw Daytime Phore ¥




