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

Pursuant io the provisions of sections 6030014 or 605.0116, Florida Statwies, the undersigned limited fiubility company
subwies the follwing stuiement in order to change its registered office or vegistered agenr, or bath, in the Stme of

Flovida.
REHAB MEDICO, LLC
1) PO BOX 970172

1. Name of the limited liability company:

+ 1y 11419 W. PALMETTO PARK ROAD
Muifing address of limited habittty company:

(Nofe: MAY BE POST OFFICE BOX)

Prineipal orfice adifress of Jimired liabiliny company:
(Noter MUST BE STREET ADNIRESN

80CA RATON. FL 33428

STE A-970172
BOCA RATON, FL 33428

L13000124305

Document number

09/03/13
3 Date of Ohng/registration w Florida 4.
S, () INCORP SERVICES, INC,
Registerad Agenn and Regisiered Oiftee sheswn an the records ol the Florida Depl, of Soie:
17888 67TH COURT NORTH
(MUST BE FLORIDA STREET ADDRESS)

Registered (Hlice Address

pL33470

LOXAHATCHEE
 Northwest Registered Agent LLC o
Fnier name of NEVW Regivtered Apgent and/or NEW Registered Office address: . :-;.:: . _‘—f

Py gy 9~V 107

7901 4th St N

NEW Kegistered Otice Address

STE 300

St. Petersburg $.33702

[f the limited hability campany is not arganized under the laws of the State of Florida, it is hereby confirmed thar after
the chunge or changes are made, the Florida strecet address of the registered oftice and the business office of the registered
agent will be identical, Or, in the case of a Flonda limited liability compuny, i1 1s hereby confirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited Labiluity company or as otherwise provided in

Printed ar typed name of signee
wgrec 1o compiv with the

the articles of organization or the operating ageeement of the Bmited Hability company,
Morgan Noble

Signuum.xn'a member ar authorized representalive ol o nember
L hereln accept the appointinent as registered agent and agree to act in this capacity. | further ¢ 2
provisions of all stauites relative o the proper and complete performance of my duties. and  am familiar with and accept
s of my position as registered wgent as provided for in Chaprer 603, F.8 Or, if this document Is being filed
cra Change iy thie regisiered office address, hereby confirm that the limited Tiability compeany has beéen

the oddivation

Ter e ¥
f ar wrilingPiiug change.
o M@Glover - Assistant Secretary

Signatuie ol Registered Agent
Division of Corporationse PO, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

RS E LN YA



