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CORPORATION(S) NAME

Dade Physical Therapy Rehab, Inc.
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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2), Florida
Statutes, the undersigned registered agent of a corporation organized under the laws of the State of
submits the following statement in order to change the registered office in Florida.

1. The name of the corporatiou; Dade Physical Therepy Rehab, Inc.,

2. The sireet address of the current registered office:

CT Corporation System

660 East Jefferson Street

Tallshassee, FL 32301

3. The street address of the new registered office: .. T SRR

CT Corporai;ion System

1200 South Pine Island Road : T T

Plantation, FL 33324 ) _ ' e

The corporation has been notified in writing of this change.

The street address of the_rzﬁistered office and the street address of the business office of the registered agent,
as changed, will be identical. : ,

Date: September 20, 2002
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{Signature of Registe;eﬁgent) _ _ . "~ (Printed or Typed Name)

DNHS28(6/95) FEE: $35.00
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