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COVER LETTER
TO: Registration Sgction -
Division of Corporatioas
SURIECT: Fox Rehabiliwtion Services of Flarida, L.L.C.
Name of Limitzd Liability Company

Dear Sir or Madam:;
The enclosed Registered Agent/Registered Offics Change and fee(s) are submitted for filing.
Please retum nll correspondence concerning this matter to the following:
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Suzanne M. Irwin, Paralegat
Neme of Persen
Flagwy/Creenberg P.C.
Firm/Company
- 1810 Chape! Avenus West, Commerce Center
Addreas
Cherry Hill  New Janey 08002
City/Scats and Tp Code
BUZANNE. Lrwi 5 enbarg.oum
an naLncation
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For further information concerning this matter, please call:
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Suzanne M. Irwin, Paraiegal at(__ 856 382-2251
Name of Ferton Arct Code & Daytime: Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registmtion Section - Repistration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
. Tallahassee, Florids 32314

2661 Executive Center Circle
Tallahassee, ¥lorida 32301

Enclosed is a check for the following amouot:
[] 525 Filing Fos |} $55 Filing Fee & Cortificd Copy
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STATEMENT OF CEANGE OF REGISTEREb OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABYLITY COMPANY
Pursuamt 1o the provmam of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
rloc v ils regisiered office or registered

liability compary) submits thé Howa statement in o
agembc;rba fgﬂm State of Florida n.g "

1. Name of the limited liability company: Fox Rehabilitation Services of Florida, L.L.C.

2. (a) Principal office address of limited ability company: 7 Camegis Plaza
Note; MUST BE STREET ADDRE, Checry Hill N) 0800
7 Camegic Plaza

g Mmlmg address of limited liability company:
Cherry Hill NJ 08002

(Noie: MAY BE POST OFFICFE B0).
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3, Date of filing/registration in Florida 4. Document nwnber
S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stato'. - e
i |
Registered Agent.: ' o Corparalion Service Company g: .‘_' i c%
Regisiered Office Address: 1201 Hays Streat it o
: o Tallahasser FL 32301-2525 CF Y-
rT"‘] :,: .
) = X
{(b) Eater nams of NEW Repistered Ageni and/or NEW Registered Office address: s o
¢ T Corporation Symem Sy

NEW Registered Agent:

NEW Registered Office Address: 1200 South Pint Islsgd Rosd
EUET BE FLORIDA STREET ADDRESS)
Fhandon, FL7i3A

If the llmﬂed liability, ,»/ peny i3 not orgunized under the laws of the State of Flonda, il is horeby

confinmed that after 5t change or cha:ages are rnadc. the Florida sirect address of the registered office

and the business offce of ﬂ\c register nt will be identical. Or, in the case of  Florida limited

liability compan 4; is hereby confirmed that the change(s) was/were authorized by an affirmative vole

nbe e limited liability company or as otherwise provided in the articies of organization
xagnt of the Jimited liability company.

Timothy Fox, Munagey
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B Cc T Corporasion System
y: "Signﬂm'e oY Re:gistered Agent
Division of Carporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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