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FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State

December 20, 2002

DEBORAH MOURA - R.P.T.
3870 WATERCREST DR.
LONGWOOD, FL 32779

SUBJECT: OUTPATIENT-HOMECARE REHAB, INC.
Ref. Number: PO1000104840

We have received your document for OUTPATIENT-HOMECARE REHAB, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following corraction(s):

The date of incorporation is 10/30/2001 which should be noted on the document
in part 3{three).

The document must aiso contain the address of the registered agent which must
be at a Florida street address.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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 concerning the filing of your document, please call
(850) 245-6964.

Irene Albrition
Document Specialist

Letter Number: 802A00066948
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Division of Corporations - P.O. BOX 6327 -Tallahassee, ¥lorida 32314



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS -

- \
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of __ £l oncdde o _
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 : Odpa%ud"lm('@w Rebhalb Thne |

2. The mailing address of the corporation :__ (oSO Douglas Qe St 1039
G lfo rrovts S pasagys e 324

@Date of incorporation/qualification: ID, %’ 2801 ocument number: 5
. - \o
4. The name and address of the current registered agent and regi office: P orcoolouwy

ﬁhm%~——m€;‘o\“’; Tonne, Hayrys
e tertroostPr.  fox \/mmf_l}.
Hrrrworsd—Et—=3a939 Lo o E7- 329

5. The name and address of the new registered agent (if changed) and /or reugistered office (if changed):

FarrnmecPaetts Paboaly YNeuras

e a 3970 Wntsetnd Ore
lorgwomgt—fr—3ns39  [ovuwel Fi. 39

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

Dobned, YNoyer . PT - pmsxm W'?ID’L

(Signature of an officer, chairman or vice chairman of the board) ’ {Da&a)»

Dubovely Moura Prfsxdw(_’\“

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ccfpacity.
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. s S TR
b ﬂ\-ta/w_ 'Q/I?/ A
AL N | {tfor
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