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COYER LETTER
TO:  Registration Scction
Division of Corporations

SUBJECT: RehabCere Mospital Holdings, L.L.C.

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Reglstered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Nume of Person
Firm/Compeny
]
i )
|l ~ t:}[
i Addruss '.t:;;:’{:‘rl
z _.;
EANY
Mo
l City/State and Zip Code -y
. o~ !:?«
i ROYEMICHELS@XKINDREDHEALTHCARE.COM 2 A
E-muil sddress: (1o Be asod for Rature annunl report netificotion) 33‘7"
‘ For further information concerning this matter, please call;
!
at ( )
Nama ol Pergon Arca Code & Daytime Telophiong Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Dlvision of Corporations Division of Corporations
Cliflon Building P.0. Box 6327

Tallahasses, Florida 32314

266 | Executive Center Circle
Tatlahassee, Florida 32301

Enctosed is a checl for the following amount:
Q1 $25 Filing Fee
TNHS 18 {5/08)

FLIES TE I Y Syaton Crilie:

Q $55 Filing Fee & Certilied Copy
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By:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisivay of sections 608,416 or 608.508 Florida Staiutes,
lighility campany submits the foliowing statement in order o change Ity regist

agent, or both, in the State of Florida,

. Name of the limited liability company: RehebCere Hospital lioldings, L L.C.

the undersigned fimited
ered office or registered

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

7733 FORSYTH BLVD, STE. 2300

ST LOULS MO 63105

(b} Mailing address of limited liability company;

7733 FORSYTH BLVD. STE, 2300

(Note: MAY BE POST OQFFICE BOX)

ST LOUIS MO 63105

"~

8/27/2003
3. Date of filing/registration in Florida

3. (a) Registered Agent and Registered Otfice shown on the records of the Florida Deptl. of State:

S403066007802
4, Document number

M2 Sesaeorndsol 7

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Repistered Apent and/or NEW Reglistered Office pddress:

NEW Registered Agent:
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDKESS)

NRAI SERYICES, INC. S \-/n %
'{/ Yl‘."‘ L~ ’.,.f’
515 E. PARK AVENUE o e g
TALLAHASSEE FL 32301 AT N <(\
=
N3, -
o F &
.-Af*‘- @
«."“"‘f«; -~
C F Corparation $ystem ¥, &
?':g\,‘
¥ 200 South Pine Island Road e
Plantation L 31324

11 the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of u Florida limited
liability company, it is hereby canfirmed that the change(s) was/were authorized by an affirmalive vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

e ) h{a)
_"TK%\ ersh 3
Primted or iyped name of signee

/ herfby a G% the appw‘ni?
(%

A8,
adeiress, e’ée’]bjé confirm IS mited
. ) Ul'poﬁll .
y: 2 A — Rristin Bolden
ignhiure of Registeted Agent Assistant Secretary

el
laoility company kuy Deen nolifie

[}

en( as regivierpd agent gnd agree te gelt in this capacity. 1 further agree lo
compiy with [he provisions of all stgiufey relative fo the praper and complete performante of my, duries,
a am Jamilidr with apd decepf the obligafiong of my position ay registered ageny as provided Jor
Chgpter 508, ér :ﬂ dogument is rﬁ!ed 10 merely sci G change in the registered office
#'au e li
B

Division of Corporations, P.Q, Box 6327, Tallahassce, FL 32314

FILING FEE: §2

INHS 18 (05/08)

PLOIN . 1126010 G S i Didarg

5.00

n

in writing of this change.




