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FLORIDA DLPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISIGHN OF CORPORATIONS

1. Corporation Name

REHABILITATION EXPERTISE, INC.

F’nncmal P\Lsce, 0[ Business I‘.‘Ia hng AoJree.s
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“ROSALING B, DISCHE
S RELABLITATION EXPERTISE, INC. BZ MUl 4 H:sz\“ma

90 EDGEWATER DR., SUITE 114 e B
MELEIT (SLAND  FL[PI32059

MIAM: FL 33133 st
11, Parsaant to e provis: .ons of Sections 607060 and 6071608, Fiorida Statutes, the above named (,orporahorl Submits Lois Statarnent for the purpoc;e of changng its registered office
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14. 1 do hereby cartit y that the information Suppli[d with 1his fr ing is volu ntarily fu miated and Goes 10! thf- for the excr 1 stated in Secton 118 07(3(k), Florida Statutes. | further
certily that the infarmation indicated on this annual repor o supplunmtd\ anaal report is true and accurale and that ny signaturg shall have the same legal effect as i made undar
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