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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURJECT: SOUTH DADE REHAB, INC.
{Name of corporation)

POCUMENT NUMBER:_P00000011875

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Donald P. Moore

(MName of person)

Fowler White Burnett P.A.
{MName of firm/company)

100 8. E. 2nd Street, 17th Floor
{Address)

Miami, FL 33131

{Citv/state and zip code)

For further information concerning this matter, please call:

Donald P. Moore at( 305 y  788-8271
{Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;
Amendment Section Amendment Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEG4S{07/02)



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 Statittes,
this statement of change is submitted for a corporation organized under the laws of the Stare of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.

. 1. The name of the corporation; SOUTH DADE REHAB, INC.

. 2. The principal office address: 10700 Caribbean Boulevardg, Suite 108, Miami, FL 331838

3. The maiting address (if different);

4. Date of incorporation/qualification: __ 48748y 31,2000  pocyment number: _ PO0000011975

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Lisa Galvez —
B fowe
10626 S.W. 127th Place = 2
. . " e
Miami, FL 33186 p-i';; ST ——
82 o I
6. The name and street address of the new registered agent (if changed) and for registe Affices(if T
changed): L=
Donald P. Moore g_ﬁﬁ -— {:
= M
Fowler White Burnett P.A. S W

{F.0. Box or personal manbox NOT acceptable)
100 8.E. 2nd Street, 17th Floor, Miami, FL 33131

The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed will be i

entical.
Such change was guthorized by resolution duly adopted Iix_y its board of directors or by an officer 50
authorize he board, or the corporation has been notified in writing of the change.

Lisa Galvez, Vice President
{Frinied of typed name and fillc)

[ hereby accept the appointment as registered agent and agree fo act in this capacity.
I furthér agree to comply with the provisions oj%ﬁ statutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obli

f ies, HEiar god igation of my fosfz‘ion as
registered agen v, if this document is being filed mere!g fo reflect a change in the registered
§ ofé:ce addr copifirm that the corporation has been notified in writing of this change.

gt 2y Navenbe 2o

{Signaturc of Registered Agent) {Daic}

BUZTRE Berll sharcheld

{Typed or Printed Mame)

L3

{Capacity)
* & *x FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAILL TO:
PuvisioN OF CORPORATIONS, P.C. Box 6327, TALLAHASSEE, FL 32314



