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Septenber 27, 2007 B
FLORIDA DEPARTMENT OF STATE

ALL-STATE REBAB CENTER INC. Dyvasion of Corporations
4800 WEST FLAGLER SUITE 212
MIAMI, FL 33134

SUBJECT: ALL~-3TATE EREHAR CENTER INC.
REF: PO500010421)

We received your elechronically transmitted document. Howaver, tha
document haz not been filed., Pleasza make the following corzactions and
refax the copplete documsnt, including the electronle filing cover sheel.

The gurrent name of the antity 1s as referenced above. Pleaze correct
your document accordingly.

Flegse return your document, along with 3 ceopy of thig lekter, wikthin 60
days or your filing will be consildared abandoned.

If vou have any questions concernlng the filing of your document, please
call (850} 245-6306. : .

Darlene Connell FAX Bud, #: HQ70QQ240871
Document Specialist Letter Funber: S07A00056841
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COVER LETTER

TO:  Amendment Section
Divisioh of Corporations
BUBIRCT: ALL ST-‘qIERﬁhﬁfJ Cender  Inc .
{Name of Corporation} S

vocuvENT NMBER:____F 0S5 _00D (0Y 2] i

The enclosed Siatement of Change of Registerad Office/Agent and 2o are submitted for filing,

Piease return all corresponden & concerning this matter to the following:

{Name of Contact Ferson)
(Frrm/Lompany)
Y800  W. Fagler Sheef, Suk 2[2
{Address)
,M e.mit 5] 33134
{City/Btate and Lip Coda)

For further information conceming this matter, please call:

Juan corlos Auila w28, Y2 L8 [T

{Name of Lontict Person) . _ ‘{Area Code & Daytime Telephone Number)

Enclosed is a £35.06 check made payable to the Department of Btafe.

Mmlmmmg?h L_Aﬂ__.gztreet dregs:
Amendment Section Amendiment Section

Division of Corporations Divigion of Corporations

P.O. Biox 6327 . Clifton Bullding

Tatlahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIT4S (3103)



((Hoz 0008404 T 3)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prorswant to the provisions of sections §07.0502, 617.0502, 607.1508, or 6171508, Flovida Siatutes, this
statemtent of ehange Is submitted for a corporation organtzed under the Ienvs of the State of
—_ imorder to change its ragisicred office or registered agen, or both, in the State of Florida,

L. The name of the corparaﬁgnﬂ LL“ST A’EE’ &hab Center Inc.

2. The principal officeadresss_ YO0 WeESEH  Faglar G SoiiT 242,
Midmy, R 33;8Y
5. The mailing address (if differon)___SCUNE. Q1 abo e

4, Date oTincorporation/quatification: 7/ p {;’} {5 Document number: Fo Y o000 /0 C/:;l / /
5. The mame and street address of fie current reglstered agent and registered office on file with the
Florida Department of State:

Juanr ¢ fvile

Ze g
¢
»x 4
S4E0O  West ﬁ’dgfef $H 50171&%_}/.% L
Migmi, A 3314y 22 2
r =
6. The name and street address «f the new registered agent (if changed) and /or registered office ;3:_2 - U
{if changed): ) 23 o
Juan ¢ Avila Sm ¥
UPOL  West Aagleyr $t, Suide zi2
{P.0. Box NOT aocoptable -

Muigamt, Fr. 3234
The strest address of its registirad office and the sfrest addr f the business office of its registered

&3 changed il be ldemtioal. s office ot ts registered agent,
Sueh chan ized by resolution duly adopted by its board of directors ot by an officer

authorize eycorpomﬁan hag beetF notified in wﬂﬁr?g oirtelge e 4 5o

‘was

ange.
TJlan C. Buila
e o or d FOWET P G e R T
I horeby accept the intment ay registered agent ond agree to act 1 this e
iy iéi qg'égt‘g co‘:gg? with the Tvre%fs forty Q) all st Mes'gﬁe fve ip the ﬁuroger % camdulcte THIGHCE,
of my dutics, end I qm Loilliye with gnd accept the obligation o rgy pesition ar regisiered agent. i
ccument iy 2«:m§ 7 ndrel to refleat o change in the registare, e address, 1 hereby confirm that the
corporation has bie ‘ .‘” writing of this change.
(SigrtaleaT rosiyered A gorty T (B
H signing on behalf of an entity:

Juan ¢ Pulao

{Typed or Frinicd No ng)

** & FILING FEE: $35.00 * * #

MAKE THECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mart 70: DIvision oF CORPORATIONS, P.O. BOX 6317, TALLAHASSEE, FL 32314
CRIED4S (8/05)



