2005 FOR PROFIT CORPORATION o
REINSTATEMENT FiLkeu

™l
DOCUMENT # P00000100906 -
1. Entity Name .
FLORIDA MEDICAL AND REHABILITATION CENTER, INC. 2005 HOV -7 PH 2
A TARY OF LTF\.E.
ECRETARI UV ¥ ISia s
Principal Place of Business Mailing Address TELL‘AH ASSEE- {-LOT‘\‘D B
Vs

7171 CORAL WAY 7171 CORAL WAY
417 417
MIAMI, EL 33155 MIAMI, FL 33155 A
e L R EAER RN
- Suite. Apt. #, elc. Suita, Apt. #, elc. 10212005 REIN-P CR2EDSS (6/04)

City & Stale City & Stala 4. FEI Number Applied For

65-1048609 Not Applicable
Zp Country Zip Country &. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name'ana Addaress of Current Regi d-Agent 7~Neme and Address of New Raglstered Agent i

Name
EALARDI, ESIO F
7171 CORAI. WAY SUITE 219 Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL | Zip Code

8. The above named entit bits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
bt .

the obligations of regt
/

SIGNATURE td /"= Z/ o

Afrate. m\{prmed namme of regrstered agent and (e i applicable. (NOTE: Agent wquirsd when OATE
e
FILE NOW! FEE IS $150.00 In aceardance with s. 607.193(2)(b), F.S., the
After January 1, 20086, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND BIRECTCRS 11.
TITLE PD [ Detete TMLE
NAME RUBIO, ALBERTO . NAME
STREET ADDRESS | 1947 N.W. 32ND ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 CITY-57-2IP
THLE O pelete TTLE [ Change [ Addition
NAME NAME \ gy e o e
STREE ADDRESS SIREET ADORESS '::Z' !‘_l'?___!i__i 51132055
LY T [XuTar, 7t a4 =
CTY-ST-2P ] CITY-ST-2IP 1 1-‘ rj i UD_—H i E..H]J{-—I_“_"'{‘ Ed 1 ba - UG
TITE 3 oetete TILE [ Change ] Addition
~NAME : — - NAME -
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
e O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2iP
HILE [ oelete TI1LE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-21P

12. 1 heraby cerlily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as if made under oath: that | am an officer or diractor
of the corperation or the receiver or trustee emgowered 10 executa this report as required by Chaplear 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE AND TYPED bqqn:rﬁn NAME OF BIGNING OFFICER GR DIRECTOR

changed, or on an attachment with an addre: /I\mer like empowered.
]
V, r//zﬂa S :
Date Daytima Phone # QQ



