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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 Statufes, the undersigned limited fiabfli?’
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: _FOX REHABILITATION SERVICES OF FLORIDA, L.L.C.

2. (a) Principal office address of limited liability company: 3850 N.W. BOCA RATON BLVD

(Note: MUST BE STREET ADDRESS) UNIT 3
BOCARATON EL. 33431
(b) Mailing address of limited liability company: 7 CARNEGIE PLAZA
(Note: MAY BE POST OFFICE BOX) CHERRY HILL_NJ 08003
Sept. 28. 2009 L09000093217
3. Date of Qling/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

tENIE!

Registered Agent: C T CORPORATION SYSTEM
chis[cred Office Address: 1200 SOUTH PINE ]SLANQJROAD
, ) e =
=
e ol *"__'.""
> 1
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: g::) ;f—
. . ™~
NEW Registered Agent: Corporation Service Company M0 o
-t 3k
NEW Registered Office Address: 1201 Hays Street S —
(MUST BE FLORIDA STREET ADDRESS) T -
Tallahassee FL 333k o
s B

{apitity company is not organized under the laws of the State of Florida, it is*hereby confirmed
ange or changes are madc, the Florida street address of the registered office and the business
gistered agent will be identical. Or, in the casc of a Florida limited lability company, 1t 1s

cd that the change(s) was/were authorized by an affirmative vote of the members of the limited
pany or as otherwise provided in the articles of organization or the opcrating agreement of the
ijlity company.

(Signcwvﬁesemmive of & member)
Tim Lol er

(Printed or typed name of signee)

office of
hereby co
habihty co
limitqf

,

1 hergby r,r%ce’ft the appointment as registergd agent and agree 1o get in this capacity. 1 further agre_e to
1

comply ‘with the provisions of all statules relaijveé to the proper and complete performante of my duties, and 1
am familiar with and accept{h_e oéi.}ganons of my position gs‘ regm;reref agent as prowdfzd or in Chapter 608,

Or, kf document is being filed 1o merely reflect g change in the re, fstired affice address, I hereby
confirm thay ljgy company has been nWﬂngdﬁ? changé.

as its agent

f ehmitedh g I

Division of Corporations, P,Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



