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COVER LETYTER
TQ: 'A;nendment Section
Diviglon of Corporations
SUBJECT: Ocegan Rehabilitation, Inc.
- Name of Corparation
DOCUMENT NUMBER:! P02000045304

The enclosed Statemant of Change of Registered Office’Agent and fee are xubmitted for filing.
Please retum all correspondenas conceming this mutter to the following:

Shannon MoGuire
Mame of Contact Person

Bingltam McCutichen LLP

FirmyCompany

Cne Federal Street
Address

Roston, MA 02110
CHiy/State ang Zip Coda

shannon.meguiregbingham.com -
" E-mail address; {ta be used for Tuturé AnNUAI repoIt NotiLication)

For further information concerning this mattar, please call:
Shaonon ‘MeGuire at( 617 ?51_3075

T - ~Name of Contact Person. . -; « .. . Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State,

MW Street Addvess:
Amundment Seotion endment Section

Division of Corporations Division of Corporations

P.O, Bex 6327 Clifton Building

Tazllahassee, FL 32314 266) Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsiin o the proviviane of sections 607,0503, 57,0502, 6074308, or 517, 1308, Fluridu Statres, this
staennnl of change ix submbiond for @ corparetion oganized tnder the ks of the State of Fl0N8
ki onder o chamge i3 regtaured offiey ar registorve ugunt, o both, in v Sicie of Flarida,

1. Ie nenic of the corpuraion: Jcean Rahabilitation, [ne,

2. ‘The principul olfice address; 2500 Quantum Lakes Drive, Sulla 108, Boynton Beach, FL 33428

3. Tee malling address (i aliTeremy;

4. Dale af Incorparniioaiqualificotior; __ O4/28/2002  Dooument numbes PO2000045304

5. The frime and strect addpesy of dre curnent pegistersd agent and registencd ofTioe an fllc with the
Flarida Deparuneit of Stule: (1l resigned, enter resfgned)

Danie! Cammarata
2500 Quanium Lakes Drive, Sufte 108
Baynton Benaur:hJ FL 33426

6. ‘The nuite and sutt oddvesa of lhe new scplorsd wuens {TFabnged) ond for reybsweeed oflics
{if chunged):

Maxine Hochhavaar

. 2500 Quantum lakes Drive, Suite 108

.0 Bx NOT sicepeatlo
. Boyniton Beach, FL 33426
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“Typed o Frlnicd Mnena
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