97000005225

€T CORPORATION

CORPORATION(S) NAME

vl
SERRAREX

NISEENEERF)
LS A AT

/0
E}

!
b
ERE

% W G2 ddY pAiIA

e —— o
8) NPF Rehabilitation, Inc.-Missouri FOLOOSS4 TS 331’.“-.@11 }
. sckdedl, A ks o0
e B -
™ LI E
O = i
o o
() Beofit = ;:: = () Amendment () Merger
O Nompréfle <= 7
O Ff)ff‘:igrfé-’: ‘f:f:; = () Dissolution/Withdrawal () Mark
i M. = Zo— () Reinstatement
() Limited Bartserstp- () Annual Report () Other
- ()LLC T () Name Registration (x) Change of RA
() Fictitious Name (ucc
() Certified Copy () Photocopies () CUS
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out .
Name 4/25/02 Order#: 5266581
Availability , : - :
Document it
Examiner _ . Ref#:
Updater ,
Verifier :
W.P. Verifier Amount: §

660 East Jefferson Sireet
Tallahassee, FL 32301

Tel. 850 222 1092

Fax 850 222 7515

A CCH LEGAL INFORMATION SERVICES COMPANY



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of Florida
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. e =
r— e
1. The name of the corporation : NPF REHABILITATION, INC. -MISSOURI —r. =
= 3
_ 5‘.: =
2. The mailing address of the corporation : 1501 N.W. 9th Avenue m- 9 ;
5 = D
Miami, Florida 33136-1494 —e  x
o= —
. _ N . = o .
3. Date of incorperation/qualification: 09/15/1997 Document nummber: N970000F225 o5y
= 0
4. The name and address of the current registered agent and office:
American Information Services, Inc. o, ) L
One S.E. 3rd Avenue., 28th fl. ) v - o

Miami, Florida 33131

5. The name and address of the new registered agent (if chénged) and/or regiétered office (1f changed):
(P. O. Box Not Acceptable)

C T Corporation System

c/o C T Corperation System, 1200 South Pine Island Road, L o

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change ution duly adopted by its board of directors or by an Tfﬁcer so

authorize : /)(1 ul 1

(Signature of an officer, chairman gf vice chairman of the baard) ~ {Date) t
HERBERT ZEMEL, Pg&éDENT

(Printed typed name and title)
Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this calpaczty.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I ain familiar with and accept the obligation of my position as

re%istered agent.

C T Corporation Syst

5y Y/ s
{Signature j?isteicd AgenD) Daky *

If signing on behalf of an enfity: James A. Bordonaro

_— . Assistant Sec'%iaﬁg
(Typed or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * * =

CR2EQ45(9/00)
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