FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT, . _: ‘ R FLORIDA DEPARTMENT OF STATE Jun 03 1 997 8 OOam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secratary of State ‘ S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000062621 (4)

1. Corporation Name

GABLES HEALTH CARE CENTER CORP-

L R ROREAR NS T

Principal Place of Busingss Mailing Address
M\LE_ “ZCESTSWTATRVE~
“HHTE-N~ ~SUFE-70
MIALLE!_ 33133 AR FL33439-2H5
3. Date Incorporated or Quatified 3a. Date of Last Heport
) 08/14/1995 05/01/1996
2, Principal Place of Business 2n. Mailing Address 4, FEI Number Appliod For
B0 KOz St P x5 65-0601689 ot Ao
Ita, . #, . Suile, Apl. #, el iti
Sulte, Apt. #, 8lo L e Apk . cle 5. Cerlificete of Stalus Desired €1 $8.75 Adsiiona)
. 27—1 . Fee Raquired
City & Stale | C“Y & State 8. Election Campaign Financing $5.00 May Be
j ﬁ‘ WM] ﬂFk 28 JL?I?H ] Q 4—6/(_,4\/ # [" (. Trust Fund Contribution 0 Addedto Fees
COU Ay Zip Courtry 8. This corporation has liability for intangible lax under s. 199.032,
'3:3} 3 5 25] [ f {50 291___:? )11 3] D v’\)(& Flarida Statutcs ves [
9. Neme end Address of Current Reglstered Agant ~ 10. Name and Address of New Registered Agent
PADRINO, ANA M 81| Name /4{[/4 M A/VHQ‘?'! _
12775 SW 45 LN 82| Stoct Addicss (P-O_Box Number, is Mot ccep!@l )
MIAM FL 33175 o5 S IS
83
84| Ciy

4 W Zm Cod
7 A nwng FL [®| 257% =
schion 6)? 0607 and 607, 1508, Florida Statutes, the above-named corpc:rahon submils this statoment for the purpase of changing ils regislered

Stalo of Florida, Such change was authorired by the corporation's board of directors. | hereby accept the appointment as registered
obhigations of, Scclion 607.0505, Florida Statutes

11, Pursuant to the privisions of
office or rogiftered aggan
agent. | am familig wifh, aja

SIGNATURE i oY Sy O e ——
o TN e Mol al (ND Fogisloned Agon! tore required whon reinslating) DATE

12, ‘-—-—-""—q'(}” ICINIS AND DIRECTORS 13, ) ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TTLE D [ oreeie 11 TN0E S T Ghange L Acdition

NAME PADRINO, ANA M 1.2 NAMI ,qﬂ/,:} W) Alvvvee z.

streeT anoness | —ROE-BW-ST-AVE-SUTEFO4 s ouss | oY S W S

onv-sr.ze  -WRAMRE-33133 o 14GITY-51- 2P M( Wuwp F L33y

TINE D RADLIETE 21TILT 4 T change [T Addition

NAME —~ORIN=RAMBN-6. 22 NAMI

stoeet aopress [~-DO4SEW-3TAVE-SUITE-701 23 SIREFT ADDRESS

orv-seze +—MAMHFE83433- 2 §0ITY-5T- 7P

I O oiikte ame L] Change ] Addition

NAME 3.2 KAME

STREET ADDRESS 3.3 STRELT AUGRESS

CITY-§1-21P 34 CHY-ST1-21P

i3 T oicete 4TI [ Change [ Addition

NAME 4.2 NAME

STREET ADDESS 4.3 SIREE} ALDRISS

CATY-ST-2P ~_Dadenv-st-me |

TIRLE [T perete 51108 [ change [T Addition

NAME 52 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY- 5T-2IP o 5.4 CilY- $1-21P

MLE Ot e B T Change L] Addition

NAME 6.7 NAMI

STREET ADDRESS | G.3 STRCET ADDRESS

CITY- $1-20P 64CIY- §1- 210

14. | do hereby cerlify that the information supplied will: this tling does not gualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the

;p nantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
ceiver or lrusloe empoewercd 10 exocule this report as required by Chapter 607, Florida Statutes; and that my name
1 attasgimenl with en addross

Y. ar! 7

infarmaltion indicaled on this gnrual ropor
| am an officer or direclor gf thiwd or poratig
appears in Block 12 or Blodk 13 changa

CR2E034 (9/96)



