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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 8, 2004

KIMBERLY RUSSO
FLORIDA INJURY & REHABILITATION CENTERS

6220 S, ORANGE BLOSSOM TRAIL - STE. 606
ORLANDO, FL 328089

SUBJECT: FLORIDA INJURY & REHABILITATION CENTERS, INC.
Ref. Number: P02000078813

We have received your document for FLORIDA INJURY & REHABILITATION

CENTERS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foilowing correction(s):

The new registered agent signature is required on the form.

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 cali
(850) 245-6964. o

Irene Albritton
Document Specialist Letter Number: 704A00015205
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporatioris

susecr: I LORID A !NJMIQ\'\ML Q’c’:HA@ILiTAﬂ DN CENTE}QS N

= (MName of corporafion) -

DOCUMENT NUMBER:__ 020000 78¥ 13

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

KivgeryY BONAOBR A RUSSH

{Name of person)

FLoRIDA INJURY and BedAsiiran o (eN 1ERS N

{Name of Tirm/company)

0220 SovrH OrANGE BlosSom TRAIL SUITE 6oy,

(Address)

O AND . Tlorzi DA . 32909

T (City/state and zip code) T

For further information concerning this matter, please call:

KIMPELZLY BododBer PUSCO  xcdoT ) 25b- 3095

(Namie of person) (Area code & daytime telephone number)

Enclosed is a2 $35.00 check made payable to the Departiment of State.

Mailing Address: ) . Street Address:

Amenduent Section Amendment Section

Division of Corporations Division of Corporations __,

P.O. Box 6327 409 E. Gaines Street e 2

Tallahassee, FL 32314 Tallahassee, FL 32399 ..
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STATEMENT OF CHANGE OF REG]STERED OFTICE OR REGISTERED AGENT OR BOTH FOR
T . ORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of __ T JLOR D Fr
fo change its registered office or registered agent, or both, in the State of Florida.

in order

1. The name of the corporation:_I LORADEA [N Ju ‘Q&W Qt;H ABPAVLITAT D\Q CENTEPS!
2. The principal office address; bQQO SOH‘H/] OYQ}’WYE ]S!DSSDW Tfﬁl) Suite O
Orlavdo , FL 32804

3. The mailing address (if different):

" SAMEY

Date of incorporation/qualification: _C | ﬂq Lzooz Document number

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

U3
Qussy

dos;f}oh +

(220 g.owHﬂ Ommo Qloééom ”}?ail_lim%efp%
Oilavdo f 22809

TJ

6. The name and street address of the new registered agent (if changed) and /or registered office %c? : g’fs -1
(if changed): ‘ : ,_3;;: = —T:
_Lugso, Kimberly Bonaobra 22 5 5
(t220 gmlzigwﬁm nag¢ 9 logsom [ ) Swiggos
Cdlando  F 2294
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The street address of its reglstered office and the street address of the business office of its registered agent, as
changed will be identical.
Such chan,

e was authorized by resolution dul
the board /or the corporation has been notified in writing of the change.

o, Kasso /,'? S rclotrt-
7 (SIEnaTGre of an officdt Or GLnecion; (Prmted or t'ypen:l name :md L:ue)
I hereby accept the appomtment as registered qgent and agree to
éfurt 188 a§7' e o comzply with th fip
ties, an Fam zfamz tar with cm

+ in this capacity.
rowszons of all statutes relati
accept the obligation g my posztzon a.s re

o the proper and compiere per ormance of my

 adopted by its bogrd of directors or by an officer so authorized by

Coistered agent. hu_daau%en_m
hergby confirm that the corpomtzon s

. Nt N4
If signing on behalf of an ct;‘;;g':

) £ ?//0‘/

(Typed or Printed Name)

(éépacit})
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



