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FLORIDA DEPARTMENT OF STATE

cenTERSSPHISPRARE™ e,

SUBJECT: COMPLETE REHAB AND MEDICAL CENTERS OF WEST PALM, INC.

REF: P03000113969

We received your eleatronically transmitted decument. However, tChe

document has not been filed.

Fax Server

Please make the following corractions and

refax the complete document, including the electronic filing cover sheet.

Tha entity name and document number listed on tha application do not
match. Please correct your document accordingly.

Pleasa return your document, along with a copy of this lettex, within 60
days or your f£iling will be considered abandonad.

1f you have any questions concerning the filing of your document, please

call (B50) 245-6050.

Tina D Carter
Regulatory Specialist
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COVER LETTER

TO: Amendment Section
Division of Corporations
COMPLETB REHAB AND MEDICAL CENTERS OF WEST PALM, INC,

SUBJECT:
: Name of Corporafion

PD3000113969
DOCUMENT NUMBER:

The enclosed Statement of Change of Rogistered Office/Apent and fee are submitied for filing.
Please return all comospondonce concerning this matter to the following:

Justine Billank:

‘Name of Contect Person
VWhitesand Orthopedics

Fimv/Company
1245 West Fairbanks Ave., Suite # 350
Addreas

Winter Padt. FL 32789

Clty/State and ZIp Code

justine@wsorthopedics.com
E-mall address: (to be uscd for future annual report notification)

For further infosmation concerning this matter, please call:
Justino Billants 4107 N 960-5850/ 407-538-6358

at(
Name of Conlact Person -Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Stats.

. t I3
%nﬁem ﬁcﬁon Henﬁment gl‘:cﬁon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
H FOR CORFORATIONS

Pursuant 10 the provisions of sectlons 607.0502, 617.0502, 607.1508, ar 6171308, Florida Statutes, this
statement of changs Ix submiiled for a corporation arganized under the lows of the Siate of Florida

In arder 1o changs Uis regisiered office or regisiered agent, or both, In the State of Florida,
1. The neme of the mmhmcomm REHAB AND MEDICAL CENTERS OF WEST PALM, INC,
2, The prinoipal office address; 4935 OKEECHORER BLVD, WEST PALM BRACH, FL 3417

3. The mafling address (if differanty, PO BOX 741235, BOYNTON BEACH, Fl 33474

4. Datz of Incorporation/qualification; 10/23/2000

Document rumber: PO 5000\\’5C1_bq

S. The name and sireet ndﬂmoflh:cumtregbtmdagumnd registered offics on file with the
Florida Department of State: (1 resigned, enler_!eslgmd)

FRANK, WEINBERG & BLACK, P.L.

1800 NORTH MILITARY TRAIL, SUITE I'0

BOCA RATON, FL 33431

6. The name and street address of the new registered agent Gf changed) and /or registared office
(if changed):

CT Corporatlon Sysiem

clo C T Corporetion Systera, 1200 South Pine Island Road
. P.0. Box NOTaccepably

of 8 iy G2 LI0EL

Plantniion, Floride 33324

Thc streed fdwﬁratrmlrgﬁmmd office and the strect address of the business affics of its registered egent,
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By:
If signing on behalf
Special mmm
Typod cr Prinsed Nomé

» # » FILING PEE: $35.00* * *

AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE043 (03/12)
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