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December 13, 2012
FLORIDA DEPARTMENT OF STATE
NATIONAL REEAB EQUIPMENT, INc. Jrvisionof Corporations

540 LINDBERGH DR. N,
MOON TOWNSHIP, PA 15108US \w \ §§ y \§%§*
&\ﬁ \\ WEE R
SUBJECT: NATIONAL REHAB EQUIPMENT, INC. “‘ ) ;
REF: F09000000390 f:*‘miém gheongom
sulimiasin “ﬁ §$*$$ﬁ R

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct

your document accordingly.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please
call (850) 245-6050.

FAX Aud. #: H12000292013

Darlene Connell
Letter Number: 112A00029523

Regulatory Specialist II
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. . STATEMENT OF CHANGE OF REGISTERED-OFFICE OR REGISTERED AGENT OR
- ' BOTH FOR CORPORATIONS
Fursuant £o the provisione of seclions 6070502, 617.0502, 507, 1568, ar 5171508, Floride Siatutes, this
statemsent of change is swhmitted for u corperation orgonized under the laws of the Suue.of Pennsylvania
. ifovder to.change its régistered office o registered dgent] or both, in.the Siate of Flovide.
{_ The mime of the sorporation: NATIONAL REHAB EQUIPMENT, INC.
2. The principal office address; 940 Lindbargh Dr.

Moon Township PA 15108
3, The mailing address (if diffierent):

4, Drate of incorporation/qualification: 01/29/2009

Document nuinber:- FOS000000390

5. The name and street address of the current registerad agent and registered office.on file with the
Florida Departmient of Siate: (If resigned, enter resigned)

C T Corporatiun Servicé Company

1200 South Pine island Road

Piantation, FL 33324

RS
6. The name and street advdraas of the new registered agent {if changed) and /Jor registered omc% . L o
(if changed): 2 & T -
Corparation Service Compariy. P ®OCT
B T
1201 Hays Streel wmow 15

T-0. Box NOT nceiptuble - s ud ‘;

Tallahassee, FL 32301 o

The street address ofits _rerra"ismrc:d office and the street address of ihia business office of its registerad agent,
as changed will be ideniteal,

Such-change was authoeized b

hange was authorized ¥ resolution duly adopted- by iis board: of diyectors. or by ait officer 80
anthorized oy the board; 6r thé corporation has been notitied in writing of the change.
H y ;

PN B bl Karen M. Pineda, Assistant Secretary
T iERATETE GT R ORed BF drEser T

FEited oF typed rame and GRIE
{ Beréby accept the c%pofnﬁ_ﬂem as registered apent and agree 1o act i this capasity.,
I further ugree to cominly with the provisions of gll statutes relative to the proper and complate
performance of my dutiés, and I am famillar with and accept the-obligation of my positios as registered
ageng. Or, if this docioment is !gé'mg_f?!e'd- merely 10 rgﬂeoj a chamge in the regisiered office address, T
heredy zonfirin that the corporaricn has been vorified in writing Gf rhis change.
Cijporation Service Company ‘
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if signing on behalf of an entity:

Dab Reeves, Assistant Vice President

Typed or-Prinwd Nami

# %« RILING FEE: $35.00 ** *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT S9F STATE
WAL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSCE, FIL 32314
CRZE043 (03/12)



