FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT % P98000040013 — 03-30-2005 90037 010 ***150.00
1. Entity Name
GABRIEL REHABILITATION, INC.
Principal Place of Business Mailing Agdress
13205 U.S. HIGHWAY ONE, SUITE 109 13205 U.S. HIGHWAY ONE, SUITE 109
JUNO BEACH, FL 33408 JUNO BEACH, Ft 33408
RS S 0 ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0725679 Not Applicable
Zp Country ap Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

GABRIEL, DANIEL J
13205 U.W.HIGHWAY ONE, SUITE 109 Street Address (P.Q. Box Number is Not Accaptable)
JUNO BEACH, FL 33408

City FL | Zip Code -

8. The above named entity submils this staternent for the purpose of changing its registared office or registered agsnt, o both, i n the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratue. iyped of phmec rame of tegistareo agent and ute ol applicacie {NOTE flegistered Agent ssgnatae required when ransiating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. n Added to Fees

10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
BT N 0 Com e e =~ [Jpolete=~ -§ e P U, .- v e D__Chanue [ Addition

NAME GABRIEL, DANIEL J NAME ’ .

STRELT ADORESS § 19654 RED MAPLE LN o ) | STRELTADDRESS

Y- S1-7P JUPITER, FL 33458 emy-s-mp - -

TiLE D : [ pelete TLE O trange [ Agdition

NAME GABRIEL, DAWN M . NAME

STREET AUDRESS | 19654 RED MAPLE LANE SIREE] ADDRESS

CITY-ST-2P JUPITER, FL 33458 LiTY-ST-2P

HILE O petete TME [ cange [ Addition

HAME KAME

STRECS ADORESS STREET ADDRESS

Civy-ST-2P . CHY-ST-2P

TMLE 3 Delete TmET T} T T T s = [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CAY-5T- 0P

TLE [ votete e [JChange [ Adéition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P cITY-ST- 7P

TALE 3 petele TME [ change [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-SI-2P

12. | hareby certify that the information supyied with this filing does not quatity for the exermpiion siated in Section 119.07(3K 1), Florida Statutes. ! further certify that the informalion
inciicatéd on this report or supplemertal report is rue and accuraie and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her like % GZ/_) -
sianaTuRe:X (D2 T 2K s T 6379 ¢S

SIGNATURE AND rvpenrnn PRINTED WASFE GF SIGMING OFFICER OR DIRECTOR Date Oraytime Prione #




