FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Enlity Name
GABRIELL REHABILITATION, INC.
Principal Placa of Business Mailing Address
13205 U.S. HIGHWAY ONE, SUITE 109 13205 U.S. HIGHWAY ONE, SUITE 109 :
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408
S RO
Suite, Apt 1, elc. Suile, Apl. #, etc. 01102006 Chg-P CR2E034 (11/05)
Ciy & Siate City & State 4. FEI Number Applied For
65-0725679 Not Applicable
1 Counry P Country 5. Certificate of Status Desired ()] gi';’;l‘:??:;m"a'
_ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABRIEL, DANIEL J- -
13205 U.W.HIGHWAY ONE. SUITE 109 Street Address (P.O. Box Number is Not Acceptable)
JUNQO BEACH, FL 33408
City FL l Zip Code

The above named enmy submits this statament for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligations af registered agent. -

SIGNATURE .
Signature, typed ar printea name of registeract agen! and Lie if maplicabla, (NGTE! Registerad Agen! signaturé required when rainsiating) DATE
FILE NOWII FEE iS $150.00 9. Blection Campaign Finanding - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE Clchange [ Addition
HAME GABRIEL, DANIEL J HAME
STREET ADDRESS | 19654 RED MAPLE LN STREET ADDAESS
iy -58-4iP JUPITER, FL 33458 CTY-5T.219
ek D 1 Delete TILE Ochange [ Addilion
NAME GABRIEL, DAWN M NAME
STRFET ADDRESS | 19654 RED MAPLE LANE STREET ADDRESS '
iy ST-2IP JUPITER, FL 33458 CiTY-§T-21P
LE 1 Detete TITLE [J Change [ Addition
NAME NAME
| SILTT ADHESS STREET ADORESS
CilY-Sr- 2P CITY-ST-2IP
T 1 oelete TLE [ Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY . ST-2IP CAY-ST-2p
TLE O pelete TITLE [ change [ Addilicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ik [ pelete THLE [J Change [T Acdition
HAME, NAME
STITT ADDRESS STREET ADDRESS
CHIY- ST 2IP CITY-ST- 2P

12, ) hereby certily hat the information supplied with this filing-g oe not qualify for the exemptiprs contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true apd * gl bave the same legal effect as if made under oath; that | am an officer or director
©f the corparation or the receiver g g hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment

///”CDé SC/ 798 |

SIGNATURE: ¥
SIGNATURE AND TYPED oh'lrﬁ/iﬂle OF SIGNING OFFIcEr OR DIRECTGR Daytime Phone &

AN



