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CAPITCL SERVICES (02/02) 10/131/2019 04:57:15 PM

(((H19000303423 3)))

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

Pirruant to the provisions of sections 607.0502, 617.0592, 607.1508, or 617.1508, Florida Statutes, this
statameni of chenge is submtitted for a corporation organized wunder the laws aof the Staie of
tn order to chonge ity ragistared office or reglstered agent, ar both, b the State of Florida,

1. Thonsme of tho carpoation; FLORIDA PHYSICAL THERAFY & REHABILITATIVE SERVICES, INC.

2. The principal office addroa: 800 W. NORTH BLVD. SUTE D, LEESBURGQ, FL 34748

3, Tho mailing sddress (¥ different): 175 5. ENGLISH STATION ROAD, SUITE 218 LOUISVILLE, KY 40245

4. Dats of incorporstion/qualification: 10/1/1978 Documant oumber: 987336

% The nzmo rod strect addrows of tha current vegisheced agent ad regisiened office oo fil with the
Floride Department of Stede: (If resigned, enter regigned)

GOLDSTEIN, GERALD

2918 COCOVIA WAY

[

LEESBURG FL 3748
o = Zn Ooe

6. The name st street address of the now regiatered apent (if changed) and for rogisiered of fice
(f dhanged):
Capitol Corporate Services, Inc.

515 Ens! Park Avenue 2nd Fl

et hdirasy PO Do MOT wcocpishie

Tallahassese FL 32301

City (=T o Code
mm?mw offics end the strect nddress of tho business office of ity rogistored agent,
Such o Ieti ted E daf
watho ” th‘? o wn "ﬁ:‘;’.? i fiqmbﬁu:g m&m offioer o

2 AN o Lavtiace ﬂf. E;&gmlg gt?;_:.gﬂt
mpf:ﬁc nmgrg‘ raacrhﬁli:
B m»@ff A

been no-‘b‘i
0219
Kl natran ad'ﬂ.;khd Apent Dein
X aigming on behalf of an entity:
Delania Case, Asst Sacretary on behalf of Capitol Gorporate Services, Inc.
Tyywld wr Poiedend Hama

* % FILING FEE: 535.00 4 * »

MAKE CHFCKS PAYARLE TO FLORIDA DEPARTMENT OF §
MaL 1o Drvasgox OF CORPORATIONS, P.O, Box 6327 TAu.AH.A.‘!SEE,Fl 34
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