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Secretary of State
May 25, 2002
ATTAS RREHAR, LLC )
34866 U.8. HIGHWAY 19 N.
PALM HAREOR, FL 34684
SUBJECT: ATLAS REHAB, LLC
REF: LO2640010406

We received your elgotreonically transmitted document.
document has not been £jled.

However, the
refax the complete document,

Plaase make the following corrections and
including the electronic filing cover sheat.

The faorm you submitted is to change the registered agent of a corporation.
Please complete the form te chanyge the registered agent of a limited

liability company and re—fawx the complete document.

Please return your document, along with a copy of this lattaer, within &0
days or your filing will be considered akandoned.

If you have any questions congerning the filing of your desument, pleis
=all (BEQ) 245-5025.

Travor Brumplsy

FAXZ Rud. {: B020D0144Ba92
Document Specialist Letter Number: 70ZA00034587
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NO. 856 83

S'f'A.TEE-ﬁENT OF CHANGE OF REGIWERESD OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pygs:?{wrz 12 the provisia

ns of sections 608446 or 808,508, Flarida Stawuses, the wndersigned Gmied
fubiliny com Subraity the 1o ] atement in ord, 7# ; T3
agem.ﬂ’a'r or%;.gﬁ?ma S?ate oF }ffai;%a.ng Sratement m arder lo changa its registered office o regisiered
f. The name of the limited Lability company is: Atlas Rehab, 1r¢

2. T’hemniiingaddreasufﬂzclimitedlia‘umtycompmyis; 34866 U,5. Righway 15 N.,

Balm Harbor, FL 34684 .
May 1, 2002

S L02000010406 T
3. Date of fling/repistration in Flonds 4. Document number

5. The name of the tegistcrcd agent and the
Flarida Deparime

registered office address as showa o the records of the
at of State:

Jack J.C0ellar

Namz NS
2360 QuUlf to Bay Blvd,., Suits 300

Address
Claarwater, L. 33765

Clty, Stafe and Zip
€. The name and address of the pew 1epislered agent and/or offce:

1
Zate Nuopgi

"N
34848 U.S. ﬁrf&hway 1% ®m,

Florida stest address (P.Q. Box NOT accepiable)
Falm Harbar

gy

L 34684 s L, ma d
Ciry, 81232 eid Zip 0 s = e
‘.—-r: o :?- IR W

If the limited Tiabikicy company i3 fiot ergonized under the 1aws of tae State of Florids, it ie hereby = ==

confimmed thar after the change or changes are made, the Florida sireet aridress of the registered office o

and the business office af the re.;;;is,m:a;i‘3 agent will be identical. Or, i the case of 4 Floxida limited: - 2

liability cornpany, it js hereby confinped that the chaage(s) was/were avthonized by on affirmative ot of >

ib2 members of the Wnmigd Uahijiny corapany or as otherwise provided in the articjes af o
the opethting agrsement oF (e limited abihily company.

v o J et :

rganizatidn or <
{Signater=R T Mimla7 of RO RIA (epresEniivve BT S mcmber)

Kate Nucci, Member
(Pnmted o pped neme of signcs)

J hereby acr
Lo,

1cnapt the appointinent o resisiar g apent 2nd’ agreata getin this ¢ iy, £ furiher agree ta
g {%’ '-l;?fr tﬁ’@ pi:‘?y;t?f}fﬂom o_.g @ iﬁ%m egfre zﬂwe mfx ¢ proper and copipiete

™ familidy with and fecepi the pBlealion
Q S A

QP2 !
grjgrmauce af sy ;:;nei.

A 4 ! !g d!}'ly Pasii‘;.'ag asezegzﬂvm AZEn! &8 Jro

" , ¥ NI SOCUIMENT ts peine filed (oo meraly vafieer s

re.:{ ] ﬁeﬁy eanfirm that it [}z;m'm.cl" fiabil A

Viided ror iR
€ d}ég'ﬂ i ihe re_gisﬁ,ered affice
company iins been JTO{!}EE it writing of tis chinge,
Gy h S I iy —
(S1eratok: STRREGHETEY Asint—" A .
Division of Corprratione, P.O, Box 6327, Tallahasses, FL 323
[Nwsrggagses)

i4
FILING FEE: $23.00 '



