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August 11, 2005

LIFECARE SOLUTIONS EBAST, INC,
7901 BW 36TH STREET

AULTE 206

DAVIE, FL 33328

SUBJECT: LIFECARE SOLUTIONS EAST, INC.
REF: PUODDODESBGSE

We receivad vour electronically transmitted document.. However, the
document has not been filed. Plaase make the following correction= and
roefax the complete document, including the electronic filing cover sheat.

The document submitted does not maeet legibility requiraments’ !or
elactronie filing. Please do not attempt to refax this dncument until the
quallty has been improved.

Tha pages are to dark.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestlons concerning the filing of your document, please
call (850} 245-6915.

Carcl Mustain FAX Aud. #: HOS000192216
Documant: Specialist Letter Numbex: 305200051614

Division of Corporations - P.O, BOX 8327 _Tallahassee, Florida 92314
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STATEMENT OF CHANGE OF REGISTERED OFFICE o= oo [T
AND REGISTERED AGENT FOR Mo = [Tl
LIFECARE OLUTIONS KAST, INC. -
a ¥arida corpormtion —o e LW
=%

Fuzsiant 1o the pravidons of seorions 07,0502, 817,0402, 6071508, or 417.1308, Flerda' ™
& tututas, thiin statcoent of change i subrnliied for & sorperation oxgaatzed under tin Iawn ol the Stale
of Forida in ondex to change its rgixtersd office ot registatae agent, or both, I e State of Fieride

1. The name of tie corporstion ia LifeCare Solutions Eest, e,

N The principal offica sddreas of the corporstion i3 7901 Scuthwest Jath Stecet,
suﬂ. ?Oﬁp D‘-‘ﬂ"a Flm 3”2'.

3 Tho data of incerporation of LifeCare Solutions Basy, Ine. In July 21, 2000. The
ootparation was maignad dooument number POOOSOOERASE.

-+, The nama wxd atreet addroas, [ncluding strwst wod number, ¢ the corpameton s prosat

mgistarsd agont and rapistered offes an sthows [n the recordy of the Fiorida Depurimans of Riata

. prior ta Bling this wistemant in Jeanne Vin By, 1330 Haat Newport Cantar Drive, Sulte 100,
Durrfinld Bencly, Florida 33442,

LR Tho pama and strect addres, inchaling sowatand oumber, t whivh the corporstion’s
- Tagiiteted agant and sogiptored offlon Is (o be ehanged iy Hrian Sabataso, 7501 Southwest 35th Street,
Suite 206, Davie, Florids 33328 .

& Tha atcwat sddress of the corporation’s registercd offiee and the st addreas of ths
ksniness office of the agrporatien’s registersd agont, o chunged, wiil be ldeutics.

7.+ Such changs Was authorised by the vorporatlen's Boand of directers.
EXBCUTET this 9_’&&, of Augast, 7003,

LIFRCARE SOLUTIONS RAST, INC.

RTAXFMErTQOF CRANGN OF NROIRIR NI ADXNTY Fagel
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1 heraby acgept the sppolntment as ragistered agent and agres to act in this capacity. T forthor
wgree to coroply with the provighons of gl statutss relative to the proper ead complate perfmmanee
of my dutlea, und L am faniliar with und accept the ubiigaton of my positlon as regictersd agent.
Or, ifthis docurnont is being Mled mermy to reflect a change in theteglstered oftica adress, 1 hc:reby
contiun it the corporation bas bean notified in writing of this chaoge.

LIFECARE SOLUTIONS BAST, ING.

August _[Z 2008 By: ﬁ -
Brisn Sabatazo, Rogistered Agon
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