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STATEMENT OF CHANGE OF REGIS’I‘ERED OFFICE OR REGISTERED AGENT OR BOTI
R CORPORATIONS
Pursunt to the provisions of sections 6070302, 617.0302, 8071308, or 617.1508, Florida Siaiutes. this
statement of change is subrutted for a corporation organized under the laws of the Sigte of Floridu
inorder to change ils registered affice or registered agent, or both, i the State of Florida,

1. The nune of the corporation; Certificd Rehubilitalion Center of Flurida, Ine.

2. The principal office address: 1650 Lyndon Farmse Coudt, Suite 201, Louisvills, KY 40223

3. The mailing address (if diffarent):

4. Daze of incorporntion/qualification; 9t at) 2odo Docunienl iursber: PO00N089453

5. The name and sireet addresy of the current registered agent 2ud rogistered office on fils with the
Floridn Deparanent of Stme:

NRAT Services Inc. A,
B sy
. e
2731 Exccutive Purk Dr., Suits 4 Erelt A
by
Weston, FL 33331 =0
. g
6. The name and street address of the new regisiered agent {if changed) and /or registered office el
(if changed):
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¢/o C T Corporation Systwn, 1200 South Pine Island Road
(PO, Box NOQT acoeptabls)

Plunietion, Florida 33324
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The street o dmss of ils ,reglwtared office and the strect address of the business office of its rmgistered agent,
s changed wall be idenincd

Sugh 05 WA autlmmd :esol tion duly adopted by its bonrd of di c!ors:n'b an officer so

m‘nlt Qi he board, o Pey t ? hag heenpnon d‘?n wnﬁug the ch nbcy
_ M ‘Jﬁ,ﬂi
CIEL T prdarm.Ir] ‘mled o7 Typcd name and (KIE

{ hereby accept the appom:mem

s registerad ngent and cgree to avt in this capociry

4 Jurthér ggree ta Pl Wrth the mmram af al .r.r:du:e.r re!mnre to the proper and complele per, nrmtmc‘e

a ty dulies, and amiliar }MZ nd oo the oblipotion of . m posm ¢;7 isizre. en.' 7, i ihis
wment is bein ﬁf’e‘ menuf reflect a o ange in the rcg:mra office- d%% hereby onfrm thdt the

corpamnan hay been nauﬂ riting of this Shange.

C i ZT Corpomt:x System E&m' Hecord 1‘:} 0 8
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1" sighing on beball' of an eutity:

(T Corporation Sustem
. { Tipod ur Prinied Name)

#* & FILING FEE: 835,00 » * ¢

MAXE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATR
MAIL TO; DIVSION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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