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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Rehab Medical Clinic of Orange Park, Inc.
(Name of corporation)

DOCUMENT NUMBER;_FOS000004291
The enclosed Sialement of Change of Registercd Offico/Agent and foe are submiited for filing.

Please retum all correspondence conceming this matter 1o the following:

landy Darias

(Name 6T contact person)

Rehab Madical Clinke of Orange Park, Inc.
(rm/Company)

3403 NW 82 Avanue, Suite 200 East .
(Address}

Mismi, Fl. 33122
" {City/state and 2ip dode)

For further infoumation concetning this matter, please call:

M Grishkoff at{ 954 6654513
(Name of contact person) (Area codc’& dayfime telephons number)

Enclosed is & $35.00 check made payable to the Department of State,

Rmendrcn S Aot Sion

Division of Corporations Division of L
PO. Box 6327 409 E. Gaitnes Stroet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIFOAS(6X04)
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIDNS

Pursuant to the provisions of sections 507.0502, 617.0502, 807.1508, or 617, 1308, Flovida Statutes, thix
sictement of change is submitted for a corporation organized wnder the laws of the State gf Delaware
. in order (0 change ity registered office or registered agent, or boih, in the State of Florida.
- 1. The name of'the corporation: Rehab Medical Clinic or Orange Park, Inc.
2. The principal office address: 3403 NW 82 Avenue, Suite 200 East, Miarmi, Fl. 33122

3. The mailing address (if differem); Seme

4, Date of incomporation/quatification: 3/23/1998 Document pumber: F05000004291
5. The name and steeet adidross of the current registered agent and registered office on file with the
Florida Department of State: : I =
i O .xr”i
Luis M, Duluc Eolugy:} i3
VT 9 =
16250 La Costa Drive -
7 -
o T
S
Weslon, FL 33326 \ ‘;.:‘ﬂ =2 %‘g:-j
Ty %
6. The name and streot address of the new registered agent (if changed) and for registered office . ¢, % P
(if chaniged: CBR D
[":: 2
Jandy Darias bl

3403 NW 82 Avenue, Sulte 200 East
{P.0. Bom NO'T sccuptabic)

Miami, FL 3122

The sireet address of ity
&y changed wilt be idents

athoptzed olution duly adopted by its bogrd of di by an offic
B B et T ey tifled 1 v of e changy, U oftioer so

: lﬁ'mtered office and the street adilress of the business office of its registered agent,

Jandy Darias
TN R el e ey

4 hereby avee, nt as registered agent and agreg ly act in this capacity.

Ifh;'thc{ agre‘z 13 f ) Ii the cg:':ﬁm‘ o}% slah_.-tgsg;'tlaﬂve i the proper a‘::}r;' cong:lcte performance

of my duties, an d accept the obligation of rgy siiion a5 registered agent, Or, {f thiz
imtent ix baing ;  to reflect a change in the registered office address, T hereby confirm that the

cotpuration in writing of this change.

of- | O~ 05

Ao 1)

[f signing on behalfof an entity:

TJandy Doviads

{Fypwd or Frided Nawr) .

* 4+ 4 FILING FEF: $35.00 % » *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT QI STATE
MAIL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



