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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR-CORPORATIONS- LIMITED PARTNERSHIPS
620.1051
Pursuant io the gro%signs of Sectiogs 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
4 : 5
the undersigneal SM ErES;’féeé Sinder the laws of the State of DELAWARE

submits the following statement in order to change iis registered office or registered agent, or both, in
the Smtef-{ﬂ%’ggapartnershi% o
1. The name of the comperation - SOUTH DADE REHAB ASSOCIATES, LIMITED PARTNERSHIP

d/b/a MEADOWBROOK REHABILITATION HOSPITAL OF WEST GABLES |

L.P. -
2. The mailing address of the cozporstien:_2525 SW 75TH AVENUE, MIAMI, FL 33155

Nov. 16, 1994

Parent Company: Meadowbrook Healthcare, Inc. 1200 Corporate Dr., Suite 340, Birmingham, AL 35242
3. Date of incesperation/qualification: Nevemberid, 1904  Document number: #

- B24000000464
4. The name and address of the current registered agent and office:
CT Corporation Systems o .
k oo
1200 South Pine Island Rd. _ ggﬁ, -
_ TR o
Plantation, FL 33324 T IR S AV S
- - = A—
5. The name and address of the new registered agent (if changed) and/or registered office (ﬁ%ngad): e
e Tery o
(P. O. Box Not Acceptable) e ™
. == O
NRA| Services,nc. v =
2T
526 E. Park Avenue o o S w
> 'z
Tallahassee, FL 32301 '

The street address of its registered office
agent, as changed, will be identical.

Such change was authorized by
a.ut OS5 e ™

| |

the, seneral

BIALEESS

and the street address of the business office of its registered

ey

ignature

= ~—1204/2001
ey =T OF VICE it Crooanrd D

) eneral Partner. (Date)
Eugene E. Smith, President & CEQ

(Printed or typed mame and title)

Having

been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%em and aﬁree to act in this capacity.
1 firther agree to comply with the provisions of all statutes relative fo the

performance of my duties, a

proper and complete
I am familiar with and accept the obligation of my position as
registered agent.
NRAI Services, Inc. &{ /

| iy
(Signature of Registered Agent) (Date)
If signing on behalf of an entity: \/7
Lot Kansd nd /4¢4r < o N
{Typed or Printed Name) {Capacity)
* % * FILING FEE: $35.00 * * *
CRZE045(5/00)

DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



