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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04-02-12

NAME: REHAB ENGINEERING PC

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: $35

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABB /s
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to.the provisions of sections 607.0502, 617.0502,607:1508; or 617.1508, Florida Statuies, this

statement of change is submitied for.a :orparan'on organized under. the laws of the State of w

-In order 16 charige ts reglstéred qﬂ?ce oF régistered agem ‘orboth, b the State of Florida,
1. The name of the corporation: REHABENGINEERING PC:

2. Thé pringipel office address: 401 ‘E Foiirth. StféistsSta 201
Winston-Salem, NC'27101.

3. Thie railing ddress (if different);.

F06000001705

4. Diteof incorporation/qualification: ‘ DBG 1 5 2005 Document numbcr
5. The name and street addms of ¢ the currcm registered agent and registered office on ﬁle with: lhe

Fierida Departriient of State: (If‘magncd emcrmigned) i =
Capital Connection, Inc. , -
e i 1ES B =
417 E Virginia Street, Ste 1 %“% ‘3.) (
P Tallahassee, FL 32301 ’ o U - m
e hra e & O
6. The hame anid street add:ess of (lieTiew. regmlered ngent (if‘ changed) ‘nd /or. regtstcred office ;1 e @
(if ehanged); %7/‘ c.é‘,‘
-National.Corporaté:Resaarch, Ltd., Inc -
155 Office.Plaza.Drive, C e e
PO Box: NOT acceplable

Tallahassae, Florida 32301

‘The street addiess of its” ire%mered officeland:the streét nddrcss of the busmcss ‘office of its. reg:stered agent,:
~a8 changed'will.be ident

‘8iich change Wwas authorized by resolution duly adopted by:its boaid of directors or b an officer so.
-auth nn'gedgoy e%ear nor_tht;ayt:orpo::-ra:umn iag be«cr{J ne:it{dl?n wnﬁng of the ehnngc’.’

fin_ A n;l as reg!srered enl and agree o aci, in this capacf
It rov lons.of afl stalutes relative to.the proper.and co gflere pe:jbmance

amiliqr wilh.gnd acc, H te obfigation’of m a:!n s registered agenl, this
ﬁ 7 ing ntLg :f‘::%‘ceagdpress, ere. yc%n irm lfzay!- the
change. )

file mere to:reflect: e{p ’: e registere

d een natfﬂe Inwriting.

Siggptioe of Regivtered Agent:
If:djghing on behalf of dn entity:

Lucy Dawsan, Asslstant: Secretary
Typed or Printed Name

#/2 420 |7

* %+ FILING FEE: $35.00 %% *

: MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT-OF STATE
cr2 MAIL TO: DIVISION OF CORPORATIONS; P.O. BOX 6327, TALLAHASSEE, FL 32314
E045 (8/05)
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