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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the unders:ggelcl’—Med
liability company submits the F[ ollowing statement in order to change its registered %‘7‘ or regt ered
agent, or both, iit the State of Florida. j ‘é

1. The name of the limited liability company is: _DELRAY REHAB LLC R ‘; AT

s
2. The mailing address of the limited liability company is : 101 SO. CONGRESS A(}é SIU OP DA
DELRAY BEACH, FL 33445

MARCH 31, 2003 L0300011538

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
MIKHAIL GOLDENSHTEIN
Name
101 SO. CONGRESS AVE. SUITE |
Address
DELRAY BEACH, FL. 33445
City, State and Zip

6. The name and address of the new registered agent and/or office:

SUZANNE DARBIER

101 50. CONGRESE™SVE. SUITE |
Florida street address (P.O. Box NOT acceptable)

DELRAY BEACH, gy 33445
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the regmtered office
and the business office of the registere ai ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liabijity y or as otherwise provided in the articles of organization or
the operating agreement of (i cd Lrabdlity company.

(Signature of a2 memb&ror au'thoan:rmentative of 2 member)

MIKHAIL GOLDENSHTEIN
(Printed or typed name of signee)

I hereby accept the appomtme z‘asr Lster d agenf nd agree to ct in z‘fus capacity. I fu r er agree 10
comply with the provzgzorzs of Stam &, re az‘zve to e praper and com_p lete f !j’p ‘orinance o my utzes
[ am amz Har with apnd de eptz‘ he 0bli atton of my posrtzon regisiere agent as pmw ed
z;a ter Or, if t ument 15 beln zled 1o merely rg/fecra change in the reg ﬁred o lce
a een rzot:f ted in writing ofs this change.

diess, reby confirm that the Toited liab, ity company has

(Signatur egistered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS[8(10/99) FILING FEE: $25.00



