m«fm- e Nama

MDHRS

_,.. Nﬂ'—_—-—_—_——-—

AMI DADE HEALTH & REHABILITATION SERVICES, INC.
s e 2260 S.W, gst Miami, FL 33135 !
edical Group Practice Providing Excellence Since 1985 ~

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. .
{Corporation Narne) {(Document #) LRI L ) % v;;ﬁ_; é =i i—;m i
- {8 e e LIS
e -y*’: i 5 b LIE
2.
(Corporation Name) {Document #) ,
3. ot ._C: ‘
(Corporation Name) (Document #) = — ﬁg
-"‘?‘ — TRTNTR
S o ==
) He 2 om
- (Corporation Name) ) (Document #) = E_ =
So o
25 o
O wakin [ Pick up time Q Cemﬁed(%gz: —
[ Mail out L will wait [ Photocopy U Certificate of Status

NEW FILINGS Ak\kmﬂi -Al\[ENDMENTS
3

 Profit éub-a J Amendment
L Not for Profit N L] Resignation of R.A,, Ofﬁcerfpirector
(3 Limited Liability W (1 Change of Registered Agent
U Domestication [ Dissolution/Withdrawal
U Other | Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
L1 Annual Re-port“ | Foreign
L] Fictitious Name L) Limited Partnership
L Reinstatement
L Trademark .
1 Other

Examiner’s Initials
CR2ED31(7/97)




1 -~

k.

- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
L e AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
the wgdersigr;zed corporation organized under the laws of the State of 1= Lo i3 v

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida, -

1. The name of the corporation is;_Laea | vidu "i!'{“b\:v\ e Heulth Ma"{w on ;é’« , j:d( *

2. The mailing address of the corporation is:__Z2-60 &uqdd. {4 (;{\
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3. Date of incorporation/qualification: @:/# fa;] »Q0Q Document number: _{ ©00GH0 ‘{G_Eﬂq
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptablé)> . = &
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The street address of

Ats registered office and the strect address of the business office of its registered
agent, as changed, will be identical.
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Such change was.a jri sdlution duly adopted by its board of directors or by an officer so
authorized by afd. y
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(SigﬂalWrman or vice chairman of the board) (Date) =
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{Printed or typed name and fitle)
Having been named as registered agent and o accept service of process for the above stated
corporation, I hereby aceept the appointy@nt as re
I further agree to et

l gistered agent and agree to act in this ¢
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If signing on behalf of an entity:
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