FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P95000032016 : - 04-23-2007 90084 050 ***158.75

1. Entity Name

GABLES REHAB, INC,

Principal Place of Business Mailing Address Q““? b‘d &9
1200 PONCE DE LEON BOULEVARD 590 WEST 20TH STREET
CORAL GABLES, FL 33134 HIALEAH, FL 33010 '
R N AR IR SO
s Pomer dn Loon Eod
Suite, Apt. #, etc. Suite, Apt. #, etc 02052007 Chg-P CR2E034 (12/06)

City & State wle ) S 4. FEI Number Applied For
‘?d% 1 65-0572720 Not Applicable

Zi Count Zi o
’ R %3/5 y &%’2”( 5. Certificate of Status Desired g ?ese‘gia?:‘;“c'”al

6. Name and Address of Currant Registered Agent 7. Name and Add of New Registered Agent

Name

BRACERAS, WILFRED

600 W 20TH STREET Sireet Address (P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33010

Gity FL l Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pnled name of regisiered agent and hile f aopkcable. (NOTE Regsterad Agenl signature required when rensiangh DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PTC 7 Delete i [dchange  [J Addition
HAME BRACERAS, WILFRED NAME
STREET ADDRESS | 600 WEST 20TH STREET STREET ADORESS
CITY-S7-2IP HIALEAH, FL 330t0 GiTY-ST-7IP
TILE 1 detete T7LE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-71P CITY-ST-2IP
IHLE T Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QIY-§T-2IP Y- SI-ZP
LE [ Detete ML I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-S1-21p
ML {1 patere FITLE O change [ Addition
NAME NAME
STREET ADDRESS | smeET ADoRESS ) .
ory-sr-ae - b CITY-ST-2IP
TILE O Delete I'TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12, | hereby certily thal the information suppfied with this filing does not quaiify for the exernptions contained in Chapter 119, Florida Statuies. | further cedtily thal the information
indicated on this reporl of supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empawered 10 execute this report as raqijijed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
ol JHracred
J’" oY i 7
N
Dae 7

SIGNATURE: HILFRED RRACERAS T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




