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duly ado
the board, or the corporation has besn nmiﬁedy‘ i
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A HO5000055108 3
¥ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIETERED AGENT OR BOTH FOR
CORPORATIONS
Pursugmt 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thic statement of
change is submitied for a corporation argenized under the laws of the State of _Florida in ovder
1z change s regisiered nffice or repityered qgent, or both, in the State of Flarida.
1. The name of the corporation;_Southeasterh Hand Rehabilitation, Inc.
2. The principal office address: 1300 Weat Bam YHouston Pavkway, Buite 300, Houston, TX 77042
3. The malling addrezs (f different):
4. Date of incorporation/qualification: 4/26/1984 Dopyment sumber; HO0818
5. The neme and street address of the earrant registersd apent and registered office on 8fe with the
Florida Departmen: of State:
T Corporation System U
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1260 Bouth Fine Islandy Roed o
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Plantation, FL 33324 "/j}‘;"-'. i =
6. The name and gureet address of the new repistered agent (if changed) and for registeted office g 2 =
{if changed): e
v 2
NRAL Sarvicas, ine. O“f} =
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828 E. Park Avenus >
(7.0, Box or peryiml silbox, NOT sceeptzhle)
Tallahasses, FL. 32301
The f 3 i i i
changfﬁv ?ﬂdggmisdcon ét: &iegism& office and the street address of the business office of Us registered sgent, 22
Such changes was anthorized by resolution

d by its board of directors or by an officer so authorized
in wrmngbgf the change. i oy
J aﬁm King, VPs
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[ hdreby a f the aupotutne ed Grant and agreg to act in this capacity,
i uf:irzs):- cﬁ?:m coliply witkthe provisiont-g a_?f sintute, re{atz‘v‘; o ihe ;agpeggn?cﬁég?fcg Pg%??’mmﬂ i
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beengnatéﬁed in orizing df ihis change. ] ' K¢
Nw ine.
by * Joanuary 27, 2005
[Sirats of Kggisiercd Agsaly whity
If signing on behalf of m:}ﬁyr
Mishasl Mirrione® Asaistant Beeretary
{Typed ae Printes Namcy {Cupaciny)
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