2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
» Apr 17,2006 08:00-AN

DOCUMENT # P95000032016

Secretary of State

1. Entity Nama
GABLES REHAB, INC.

Mailing Addrass

580 WEST 20TH STREET
HIALERH, FL 33010

Principal Place of Business

1200 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134

(L D

01062006 No Chg-P CR2E034 (11/05})
DO NOT WRITE IN THIS SPACE PRy e=yrm—— Foptedfor ]
65-0572720 Not Applicable
5. Certificaie of Status Dasired ‘ l]7 ?i'gfqmmena!

6. Name and Address of Cutrant Registered Agent

BRACERAS, WILFRED
500 W 20TH STREET
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agemnt,

s ~ -t

(NOTE. Ragisiered Agent mipnatute required when relnstating} DATE
= - = -

SIGNATURE " R
Signature, typed or printad name of reglstaced agen and tida il applicabla,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy 2e

.00
FILE NOWIl! FEE 18 $150.0 O Addedto Foms

Aftor May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIEECTORS T

TILE PTC

HAME BRACERAS, WILFRED
SIREEY ADDRESS | 600 WEST 20TH STREET
CITY-ST-2P HIALEAH, FL 33010

me " T | N4/29/05-R01E-016 150,75
NAIME

STREET AQDRESS
CATY-8T-2ip

TE
MAME
STAEET ADDRESS

an-sr-ar DO NOT WRITE

| IN THIS SPACE

NEME
STHEET ADDRESS
CITY-57-31P

WHE

NAME

STREET ADDRESS
Ciry-s1-2p

TLE

NAME

STREET ADDRESS
CiY-ST-2p

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 furthar cerify that the infarmatian
indicatad on inis repon or supplemental zepor is rue and accurate and thet my signature shall have the same legal elfect as if made undar oath; that 1 am an officer ar director
of the corporation or the receiver ar ruslee empowerad io exscute this repor as required by Chapter 607, Florida Statutes; and that my niame appears In Block 10 or Block 11 if

changed, ar on an a1l i with an address, with all other like empowared.
SIGNATURE: ﬁ-_i \«Q \B PRESIDENT 04/12/06 '

—- - is ca

msmmnﬁ\mﬁﬁu OF PRINTED MAME OF SIGHING GFFICER OR DIRECTOR Tate Taytims Phang #




