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%
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
July 29, 2003
LAZARUS
ey
TALLAHASSEE, FL 25RO
SUBJECT: MILLENIUM REHAB SERVICES CORP. 22 =
Ref. Number: PO1000053314 BT
fow ©
Mz
ns X
oS54 =
We have received your document for MILLENIUM REHAB SERVIC RE.

and check(s) totaling $35.00. However, the enclosed document has it beeh
filed and is being returned to you for the foi[owmg reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 questions conceming the filing of your document, please call
(850) 245-6903.

Cheryl Coullieite
Document Specialist Letter Number: 803A00043779

Division of Corporations - P.(). BOX 6327 -Tallahassee. Florida 39314
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. STA’[EMEﬁT O CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuart to the provisions of sections 607.0502, 6175502, 607.1 5Q8 or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Lﬂ

DRI 0A
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: M"\ \\8_(\\\) L% _(p\ehl\.@ 559\\/&5 COJ‘Q{)

2. The mailing address of the corporation is:

NaLY [ X . -
o (NE vy

3. Date of incorporation/qualification; 9 ~ > “SCO\ Document number: Eg\_m?ﬂ

4. The name and address of the current registered agent and office:

(faa Leal .
10 D 4BLO. o
Miaut , FL. 32s

5. The name and address of the new registéred

=, @
s W
. IO o
e
ent and office: (P. O. Box Not Acceptab@[j ?_. -1l
AN K 59(\9 \ o
i geit} Alleeo g2 8 O
o
T9eY SwWw TR Em =z O
- - | G mo
WA Yo esiey g2 3
The street address of its registered office and the street address of the business office of its reggered
agent, as changed, will be identical.
Such c_handgéa was authorized b
authorize

vas authos y resolution duly adopted by its board of directors or by an officer so
y the board. 7 _

_ e =123
(Signature of asuatficer-ehairman or vice chairman of the board) {Date) !
Tank QabAllewo e |
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, [ hereby accept the appointment as registered agent and agree fo act in this capacity

1 further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.

_)eson .
T e giuire (Dale) '
If signing on behaif of an entity: ‘
(Ty;iea or Printed Name) — = ((fa;;:;::t?i =
* x * TTLING FEE: $35.00 * * *
CRIEO45(T/9T)

Division oF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



