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COVER LETTER

2 =
TO:  Amendment Section ‘:ﬁ .. -
Division of Corporations -
- =
o
wurcr. Palm Rehabilitation Center, Inc. g
Name of Corporation =
=
r
G80830 -~
DOCUMENT NUMBER: —
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter 1o the following:
Ken Berg
Name of Contact Person
Palm Rehabilitation Center, Inc.
Firmv/Company
9900 Stirling Road, Suite 303
Address
Cooper City, FL 33024
City/State and Zip Code
mberg@ntcainc.com
E-mail address: {to be used for future annual report notification)
For {urther information concerning this matter, please call:
Ken Berg 954 748 7474
Name of Contact Person Arca Code & Dayvuime Telephone Number
Enclosed 1s a §35.00 check made payable to the Department of State.
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallabhassce. FL 32314 2001 Exccuuve Center Circle
Tallahassce. FL 32301

CRIED43 (03712



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
w

Purswant 1o the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Staruies, this
statement of chunge is submitied for « corporation orgenized under the laws of the State of Florida

in order 1o change s registered office or registered agem, or both, in the Stare of Floride,
1. The name of the corporation: Palm Rehabilitation Center, Inc.

2, The principal office address:

9900 Stirling Road, Suite 303, Cooper City, FL 33024

3. The mailing address (1f different);

4. Date of incorporation/qualification: 12/19/1983

Document number; G80830

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Ken Berg

10011 Pines Blvd Suite 203C

Pembroke Pines, FL 33024

6. The nanme and street address of the new registered agent {if changzed) and /or registered ofiice
(if changed):

Ken Berg

» 9900 Stirting Road, Suite 303

PO Boy NOT acceptable

Cooper City, FL 33024

Ly L He G333 il

The street address of its registered office and the street address of the business office of its registered agent,
as changed wall be 1dentical.

Such change was authorized by resolution dulv adopted by s board of directors or by an officer so
authorized by the h?ard% corporation has been notified in writing of the change.
" Jx\t._)ﬁ({ AN ‘\’(.)\/

Signature of an officer or dm:cuué

g

KV_I\J B»{/ﬂ Qumu”
Printed or g'pcd name and tile

L herehy accept the appointment a

} skegistered agent and agree 1o act in this capaciny,
[ furthér agree to comply with the provisions of ol starates relacive to the proper and complene
Jur B ! 1] It ! proy. f

performance of myv dutics, and Fam familiar swith and aceept the obligarion, r)j iy position as registercd
agent. Or, i
friereby con

i this document is being filed mevelv ro reflect a change i thevegisiored office address, |
irm fhm#wg(j:mmn has been notified in vwriting of this change.
) _ . < . "
NS Qg ). |
Signature of Registered .-\gcﬂl\\ ! { [Yate

[I'sigming on behall of an entity:

K L P)?/ﬁ -

Ty pull}h Printed Nane

*r X FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.OYL BOXN 6327, TALLAHASSEE, FL 325314
CRIEO45 (13/12)



