2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000114486 F i L E D
1. Entity Name
P.A. REHABILITATION CENTER, INC
070CT 18 PH 2: 35

Principal Plage of Business Mailing Address :;_ﬁ C ;‘;j L" ;{:.Lifi Y (5 i r’:'t Ir'."__
900 W 49TH ST, SUITE 422 900 W 49TH ST, SUITE 422 TALLARASSIE, FLORIDA
HIALEAH, FL 33012 HIALEAH, FL 33012
T S SN Em TR

Suite, Apt. #, etc. Suite, Apl. ¥, etc. 10662067 — < REINE 098 (1 !

TRV T A TR
City & State City & State a*rerfoniy L YW B4 R B K AV K] acpi ey
65-1063890 Not Applicable
ae Country Zip Country $. Certfficate of Stalus Desired O Ei‘;;ﬁ?g;u""al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
VALDEZ, MODESTO V
1 SR AN T AR 311 Street Address (P.O. Box Number is Not Acceptable)
HAEEAE e
900 West 49 Street, Suite 422
% Hialeah FL |25,

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep!
the obligations of registered agent.

somore__ DAL 10/9/07

si ‘ d t register e if appiicabie. NOTE: Registered o uired when reinatatl T
unalu!/m? name of regislered agent and liths if ap) { vgie Ageni slgnmiure req n reinatating) DATE
/f oA
LE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wiil be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD ] Delete TITLE KPRChange ] Addition
NAME VALDEZ, MODESTO V NAME
STREET ADDRESS | “EBASAt i RAeS B 1 smewneess | /60 East 41 Street
OIY-ST-2P | HEATERRT 39648 CIY-5T-2P Hialeah Florida
TLE {1 Delete TITLE [] Change (] Addition
NAME NAME
et e 1 T R, T e |
STREET ADIRESS STREET ADDRESS it 1 ':—__,-‘:i Tk e
CIry-St-ZIp CITY-ST-7IP ] e 1 S0 "‘“U] bl H"”Ui. 4 +J 1, UU
TTLE 1 pelete TITLE {Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CITY-$T-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2P
TITLE {0 oelete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE O petete TME 3 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as retjuired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 14 i

changed, or on an attachi t with apy address, with all ather like empowered.
SIGNATURE: _ £ Ld /0 / cf/o 70 (305 )87 7- 1156

57

TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

AT  anhaa (CT 1 8 2007




