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2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000156879 '

1. Entity Name

THE PROFESSIONAL RE-HAB CENTER INC.

FILED
07 FEB 15 PH 1 4

Principal Place of Business

3421 SW 89 CT
MIAMI, FL 33165

Mailing Address

34271 SW 8BS CT
MIAMY, FL 33165
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2. Principal Place of Business - No P.O. Box #

(1373 W Flagler BT

3. Mailing Address
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w $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MURGA, ALAIN
3421 SW8B9CT
MIAMI, FL. 33165

Name
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8. The above named entity su
the cbligations of registere,

this statement for the purpo!

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE
Signature. ryfd or plint of reqistered agent and i eifﬁpnlicanle. (NOTE: Regi d Ageni slg quired when )
In accordance with s. 607.193(2)(b}, F.5., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TIE PO O Delete TITLE [ Change [ Addition
NAME MURGA, ALAIN NAME
STREET ADDRESS | 13801 SW 8 TERR STREET ADDRESS
CITY-57- 2P MIAMI, FL 33184 CITY-ST-2IP
TITLE STD 1 Delete TITLE 8 ph_ange [ Addition
- = -
NAME DIAZ, DAVID NAME SI_]leDEI-ﬁ?q' P LIRS ar
STREET ADDRESS | 14740 SW 98 AVE. STREET ADDRESS 3/ 15/07--01053--012 k308, 75
CITY-ST-2IP MIAMI, FL 33176 CiTY-ST-21P
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
THLE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21F CITY-ST-2IP
TITLE [ Delete TIE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CIvY-§1-21P
TITLE 1 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P ) CITY-51-21P

12. { hereby cerify that the information suppli

of the corporation or the receiver or try
c¢hanged, or on an attachment with a

SIGNATURE:

with this filing does ni

e empowered {0 exec
dress, with ali other likg empowered.

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal rfpon is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNAFURE AND TYPED DR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR
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