FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

. PROFIT
CORPORATION
I ANNUAL REPORT

1996 S

FLORINA DEPARTRMENT OF STATE
Sangra B Muorthinn
Secrerary af State
OVISION OF CORPORATHONS

DOCUMENT # P95000062621

1. Corporation NManie

GABLES HEALTH CARE CENTER CORP.

(4)

Pnnmpa Place Cll Buswﬂ( 1S

2645 SW 37 AVE
SUME 70
MIAMI FL 33133

M nl\ 1y Afld R

2645 SW 37 AVE
SUTTE 201
MIAMI FL 33133

O T A

3a. Date of Last Report

3. Date Incorporaled or Qualihed

08/14/1995

11, Pursuant 10 the provisions of Sechons £07 0502 and 607 1505 Flowida Statute
or registerad agent, or ot i tha: Stade: OF Flari i Sooh ehoniipes woors aathenzed by
familiar with, and accept the abligabons of, Sechion €07.0505, Flonda Statites.

|2, Pricpal Plans of Business 4 Ny T " Apped For
2] ) o o 65 06()/ @g ! Nat Appicable
te, Apl. 4, elc. Suite, Apt. &, etc. g
- Suite, Ay el - uite, Ap etc 8. Cerlificate of Status Desiad . $3.75 Adq.honal
"’_21 . : 271 Fee Required
- City & Swate | Gty & Stale 6. fiE.‘(;thrﬂ Carnpaign Financing 0 $5.00 may Bo
@l 28| Trust Fundd Contrbution Added ta Fees
20 - Coantry | i B Country 8. This corporaton has LaWiy @ ntangibie tax under s 199.032,
2:' 25] 29[ 30] Florcla Statates Yes [C]No
8. Nameand Address of Curreni Registered Agent  ~~ ~ ~ "7 7 " 10. Name and Address’d! Now Registered Agent ]
Bl Narre
PADRINO, ANA M 82| Street Address (P.0. Box Namber 1s Not Acceptabie)
12775 SW45 IN o
MIAMI FL 33175 83
'B4| Ciy FL |65[ Zip Cods:

e at-\ 6 namos curpumhun subrnits this statement for the purpose of changing its registered office
1 carpaeahT’s Badnd of dhectoes | hgreby aocapt tho appantaent as rigistersdd agast 1 an

snental anng
“ o frusten
Al an ackhiess,

Certify ot Loy raformmation niche: g
oatt; that | ar

appeaars in Bloc

SIGNATURE:

ipenerren] Ly gainc

SIGNATURE ]
S IHa ik Fioay ot [T N [AiE

.12 R R D ) ADDINONS/CHANGLS 70 OFFICE RS AND DIFE GTOHS 1N 12
e D C[Qoner T S T C] therge [ Addtion
NAME 4 12 Nt
st anpmess | 2645 SW 37 AVE SUITE 701 19SIREL] ANDRSSS
cry-st-ze | MIAMI FL 33133 140TY-S1- 20

ELT I I R T EREITR [] Charg: [ Addion
HAME ORIN, RAMON 5 22N
sieetaonmiss | 2645 SW 37 AVE SUITE 701 S IR AN S

| orvsrze | MAMIFLS3S3 0 Racrens | ]
TILE [l DELETE A1 TITLE [ Charge [C3 Addilion
NAME 32 NN
SIREET ADDMESS 33 SIAPFL ANLRESS
CIry-St-7p 440 Tr-51- A0

5 1T I i Ciotee Qe 7 [ Chargz [ Additon
NAME 42 HAKE
SIREET ATDRESS 3SR ] ADOKE 55
CITY S8 2P 440Tr-51- 4P
TILE orae - PREa T T 1 Char g [ Addihion
NAWE £2 AV
SIRELT ADDHESS SYSH 1 ADIRISS

LCmy 8o e g EALIy st IR
TILE [T DiLEly ERELT: [ Crargz 3 Apidition
NAME B2 HAME: FTOOoOOo 1 quqg? 5’
SIREET ADDHESS £ 3 SI4ES T ADDR?AS ~05/31/96--01048--011

oee | ) L ***_3;9'2'_:__@!3__ o 2

1 do herabyy cartify that the infon i foAntacity furn stated in Scctar T19.07030.), Flarida Statutes | farther

Lo
N e

wiature sha'l ba
,,n)rl as e fpmu by C,' wapitor G017,

e legal effaat as F marls

Fiorida Statutes and tha! my
K.g’a

/21396 dpg v

RN

e thus

4

CR2E034 (12/95)




