02011999-30009-020-8150.00-5150.00

FILE NOW: FILIN

G FEE AFTER MAY 1ST I18£4550:00

FILED
. Feb 01,1999 8:00 am

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Ketherine Herris Secretary of State
ANNUAL REPORT Secratary of Slate-
tary of Slate 02-01-1999 90009 020 ***1 50,00
1999 o DIVISION OF CORPORATIONS
DOCUMENT #. P98000019458
GABLES MEDICAL REHAB__CENTEH. INC.
. m T .
1710 SW. 27TH AVENUE 1710 SW. 2TTH AVEMUE
MIAMY FL 33145 7 MIAMI FL 33145
- DO NOT WRITE IN THIS SPACE
: 3. Date incorporated or Qualifed
o 02/2711998
2. Principal Place of Business 2a. Malling Address 4, FEI Number . Applied For "
L,Tl S 2a]. 50K AISAD . Not Applicabla | %
Suite, At ¥, olc. - Suite, AL, #, el - $8.75 Additional
—'2;] _ ;l 5. Certifcate of Status Desred [ " Fee Required
~ |- CityaState . . A I R e 6~ Eigciion Campaign Finarncing ™ D $5.00 may s
El L . ) ;I Trust Fund Contribulion Added to Fees
Zip ’ Country Zip Courtry 8. This corporation owes the current year Intanglbla
(24] A B ]E[ [29] [a0] Pessonal Property Tax. ‘ [Jves  [no
9. Name and Addms of Cumnl Rng_it_gud Arm 10. Name and Address of New Registered Agent
REE T T AL 81| Name : !
AHR!AGA SAMUEL : -
2y 82 0. is Not Acceptabi
71710 SW. 37TH AVENUE Siraot Address 9.0, Box Sumber [ Not Accepratie)
MIAM! FL 33145 . B3
K - PRI LR
. a4 Ciy . ' FL lus] ZJpCodé T
A Pursuant 1o the prw!sions of Semlons €07.0502 and 607.1508, Flonda Smum the above-named corporation submils. thls statemant for tha purpasa.of changing its ruglstered
L2 .office or registered sgent, or.boih.igthe Smaof Florida. Such change was authorized by the corporation’s board of dlm:turs I he accepl th nlmsnlasraglsr.amd .
H 'agnnt. I'am fnmfllar with, apd-fiecen the of _Sectlon 607.0505, Florida Statites. ) .
SIGNATURE " /,:/ ; — 27 . i
] , et priphed d Loa i eppkicatie. . {NOTE: Rapestensd AQont wigndture roguitnd when reistating) - DATE —
2 — OFFICERS AND DIRECTORS 13, Aonrrlous.cuﬂs YO OFFICERS AND DIRECTORS # 12 &
me _~TPSD. . O] DELETE 1ATE ClChangs [l Addiion | =
RAE LEON, MIGUEL A *~ 12NAME 3
smeeTaooress| 13272 S.W. §1ST STREET 1.3 STREET ADDRESS ﬁ :
orv-st-ze | MIRAMAR FL 33027 14 CAY-ST-ZF & -
R ; O DELETE Z1TE OChnge  [Jaddfion | O -
' ZINANE :
221 STREET ADDRESS .
. TR R 2 4QITY-§T-2P :
T O oaETE 21TME [T Change ;
C Ty 3ZNANE
- = e, - Ry STREETADDRESS |~ e _—= E
34.07Y-57-2° L - ) L v M
L1 DELETE 4ATME e e Dcmmo " [Additon :
4 2NAME ' '
41 STREET ADORESS 5
44 OITY-ET-2P - . :
[ DELETE 1 TME ‘OiChange [ Addilion ;
52 NAME . : o :
§.3 STREET ADDRESS PR
54 CITY-ST-2P :
o O DELETE BATIE ’ Cichange [ Asdtion ;
. Tt ) . B2 NANE :
STREET ADORESS| o 6.3 STREET ADDRESS :
CITY-ST-2P BACMY-ST-ZP :

officer cr director of the

Corporatiol
Block 12 or Block i3 if ahanqad. oF Dpa

14. | horeby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Fioﬂda Sta‘lutos [ furiher certify that the Information

Indicated an this annual report or supplamental annual report is true and aocurate and that my signature shall have the same leg
this mport as requirad by Chapter 807, Floﬂda Statutes; and that my name sppears in

n or the rgcek

Ze-RPEQUIRED

e enl with an addreas wﬂh all other like empowared.

effect as if made under cath; that | am an . B

//,,e/ -

P 2
OF MIONING OFFACER OR IMRECTOR

Deytima Phone #




