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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the previsions of sections GO7.0502, 4i7.0502, 607, (508, or 677 1308, Florida Statutes, this

statement of change is submitied for a corporative orgunized vinder the laws of the State of

in order (o change its regisiered office or ragistered agent, ov both, in the Stae of Florida,

Complete Rehab Medical Centers of Pompano, INC

1. The name of the corparation:

" 33068

2. The mailing uddress (if difterent):__PO BOX 741235, BOYNTON BEACH, FL 33474

1. Daic ol incomporativn/qualification: _21/03/2003

Document number: P 03000000769

5. The namc and sereet address of the current registered agent and registered office on file with the

Florida Deparment of State: ([ resigned, enser resigned)

PHYSICIANS FIRST MANAGEMENT SERVICE ORGANIZATION, LLC

325 SW 14TH AVENUE #3

POMPANO BEACH, FL 33069

5. The nanme and sirect address of the new registered agent (if chenged) and Jor registered office

(it changed):

Corporate Creations Network Inc.

11380 Prosperity Farms Road #221E

.0 Box ROT scecplable

Palm Beach Gardens, FL 33410

——————— e e

The sireer address of its registered office and the street address ot the business ofiice ut’itéz_‘ég'istered agent,

as changed will be identical.

awhar the bhard, or the comrorarion hat been notified in writing of the change.

Such c@was thorized by resolution duly adupted by i board of director: or by an
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Caitlin Lazarus, Attorney-in-Fact

Sigrature of an Riice ar difector

intment as regisicred. agent and agree 1o dot in thiy capacity,

pcr_ﬁ:rmuncg: uf'my _ am fu 1 ;
agend. 2)’,';:{ do ni is being filod mercly to reflect a change i the regis
herehy fonfind dhar (66 rovporation has heen notified in seriting of this change.

12/19/2018

T Prmied tn typed tanae and GilE

Iy with the provisions of oll statues relative to the proper and complete
by, ind T am fumiliur with and accept the oblivanon of mfy posinon asregistered
ered office address, |

Sighaiure of Keglsared Ageed o TTTTremeesmeeo TEE

Il signing on behalf of an'gutity;
Caitlin Lazarus,_ Special Secretary

Typed o Prustead Nare

* A% FILING FEE: $35.00 * » *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION QF CORPORATIONS, P.O). BOX 6327, TALLAHASSEF, F1. 32314
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