Y A | FILED
“w 2008 FOR PROFIT CORPORATION Feb 08, 2008 08:00 AN

\ ANNUAL REPORT Secretary of State
DOCUMENT # P98000040013 TR

1. Entity Name

GABRIEL REHABILITATION, INC.

Principal Place of Businass Mailing Addrass
13205 U.S. HIGHWAY ONE, SUITE 103 13205 U.S. HIGHWAY ONE, SUITE 109
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408
02042008 No Chg-P CR2E034 (1 11105)
DO N OT WR'TE IN TH IS SPAC E 4. FEi{ Number Applied For
65-0725679 Not Applicable

$8.75 additionai

5. ficate of Sta ired
Certificate of Status Desire i) Fee Required

6. Name and Address of Current Registerod Agent

GABRIEL, DANIEL J DO NOT WRITE

13205 UW HIGHWAY ONE, SUITE 109

JUNO BEACH, FL 33408 IN THIS SPACE

8. The above named entity submils (his stalement for ihe purpose of changing s registared office or registerad agent, or both, in the State of Fiorida. | am famihar witn, and accept
the obligaticrs of registered agent.

SIGNATURE

Signalurq, lyped o ponlad name of ragrstared agent and Life i applicable {NOTE. Registornd Agant signaturs raquired anen rainatabog) DATE

FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Addedio Fees
10. . . .OFFICEAS AND DIRECTORS -~ J.-¥F - T e - . - -
g D
NAME GABRIEL, DANIEL J L
" STREET ADDRESS | 19654 RED MAPLE LN S - . '

eily-St- 2P JUPITER, FL 33458 e
i ) : L Uooooigandqs )
v GABRIEL, DAWN M (12/18509-80029-013 150,00

STREET ARORESS | 19654 RED MAPLE LANE
ciy-53-ap JUPITER, FL 33458

Tiee
NAME

crrte DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CIiy-SI-2p

TITLE

NAME

STREET ADDRESS
CiTY. 81-2IP

THLE

HAME

STREET ADDRESS
CITY-51. 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama tegal efiect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empoweTed to executa this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachlh an addre X
P -

Il r like &
SIGNATURE:

PIE A SE/EI7-V5) ¢

$1GNATURE AN TYPED OR FRINTE OF SIGHING OFFICER hDIRECTDﬂ Dalw Dayteme Phone #




