FILED

2006 FOIXS'I}S;{T R%%%';Qrm"ou May 01, 2006 8:00 am

Secretary of State
P SEN?HQAENT #P00000094176 05-01-2006 90345 016 ***150.00
WEST DIXIE REHAB. AND MEDICAL CENTER, INC. "~
Principal Place of Business Mailing Address ‘ UUY'(-UDL
14908 WEST DIXIE HWY 14908 WEST DIXIE HWY - q Al )
MIAMI, FL 33181 MIAM), FL 33181
I f
R ST UL
Suite, ApL. #, efc. SGite, Apt ¥, elc. 04202006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1048592 Not Appiicabie
w Country an Courtry 5. Certificats of Status Desired (] ?g;fqumh:dm
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLSEARY D2
5040-NEG-CF 2 € fo .r7')/ Street Acdiess (P.O. Box Number is Not Acceptable)
MAMLEL sa1az. /Y EU S I~ p/)’/? //47
-
M ?7/? / City FL l Zip Code

8. The above narned enmy
the obhganans of regt et'f

is statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
/‘WW’W‘#WW“M'M - (NOTE: Rogistared Agonl signahure requirad when renttatiog) DATE
ﬂl.e Nowm FEE IS $150.00 8. Etaction Campaign Financing $5.00 Mmay Bs
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribition. 00  Added o Fees
10. j QFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] etete TME O chamge [ Addition
NAME MULSE, ARY NAME
STREET ADORESS | S910NE6 CT STREET ADDRESS
Civy-5T-39 MIAMI, FL 33137 CITY-5T- 20
TITLE v [] Detete TE [ Chenge [ Addition
NAME HOSTY, ANDRE NAME
STREET ADDRESS | 14908 W DIXIE HWY STREEY ADDRESS
ony-sT-2¢ | MIAM), FL 33189 CY-§1-79
THLE [ betets TMeE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
Cary-5T-21P cry-51-z9
TmE C1 Detete TmEe O change [ Addition
NAME MAME
STREET ABDRESS STREET ADORESS
CiTY-5T-7P CAY-ST-2P
TMe 1 etete e D cnange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITy-S1-2P CmY-ST-2IF .
Tme O oeiete TLE Dorange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ZIp CMY-ST1- 2P

12. | hereby certily that the information snpplledwrmlhls filing does nat quality for the exemptions contained in Chaptes 119, Florida Statutes.  further certify that the information
indicated on repon or supplernental report i ané teand f myssgnanxashallmveﬂmsan-nelegajeﬂeclasdmadewﬂemam that | am an officer or director
5 ad by

of the corporation or the receiver or trustee Chapter 607, Florida Statutes; and that my f&lnmockmursbcknﬂ

ermpg
changed, or on an attachment with an addregs
SARATURE AND TY#EN O PRINTED NAME QEEHiNG OFFICER OR DIRECTOR Dat Crytime Fhone #

SIGNATURE:




