* 2008 FOR PROFIT CORPORATION
REINSTATEMENT

el B ol 0
DOCUMENT # P00000007911 L ED
1. Enlity Name
INJURIES REHAB. CENTER INC
2000APR 18 PHII: LS

Principal Place of Business Mailing Acdress %f: CRETARY OF S-“‘Ai[.
7801 CORAL WAY, #132 7807 CORAL WAY, #132 AL '
MIAME, FL 33155 MIAMI, FL 33155 TALLAHASSEE. FLORID
PR T R PSET LI

Suile, Apt. #, etc. Suite, Apt. #, etc. 04172008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

65-1014210 Not Applicable
Zp Country ap Country 5. Centificate of Staius Desired O Eese‘gfq:i?::m"al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GALLEGC DIAZ, ANTONIO

7801 CORAL WAY, #132 Street Adoress (P.O. Box Number is Not Acceptable}
MiAMI, FLL 33155

City FL l Zip Code

8. The above named entity submits this stalement fof the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, ang accept

the obligations i%e%y
SIGNATUH‘I:\Z

Wllle Typed or prnted mmec!y{mdmﬂmmledwnlmne (NOTE: i Agem QLT when CATE
In accordance with s, 807.193(2)(b}, F.S., the
FILE NOW!!! FEE I5 $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p-F [ peiete TTLE [ Change [ Acdilion
NAVE GALLEGO DIAZ, ANTONIO NAME =0 S433IE05S
STREET ADDRESS | 7801 CORAL WAY, #132 STACET ADDRESS 0471 8 xgg....n 1010--1123 +*3!’lﬂ 00
arv-snzP | MIAMI, FL 33155 CITY-ST- 2P
TILE [T Deltete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ elete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-51-2° CITY-ST-ZiF
TILE [ pelere TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P orY-ST-2P
THLE [ petete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST1-7
TTE 1 Delete TiLE [*Y Change  [7] Addilion
HAME NAME
STRAEET ADBRESS STREET ADDRESS
CY-ST-2P CiTY-S1-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true a beurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frusiee empoweig ecule this teport as reauired by Chapter 807, Floriga Slatules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with agss, wit Br like empowered.
SIGNATU RE)L‘ Al

awmmmm?mmwsmmnmum Dae Daylane Phore #

/ AE e’




