FILED

2007 FOR PROFIT CORFORATION Apr 02,2007 8:00 am

ecretary of State
P SE&ENT #P03000008678 04-02-2007 90066 011 ***150.00
ON-SITE REHABILITATION CENTER INC.
Principal Piace of Business Mailing Address
6876 WEST FLAGLER STREET 6876 WEST FLAGLER STREET
MIAMI, FL 337144 MIAMI, FL 33144
e oS [T U R
Suite, Apt. #, elc. Suite, Apt. #. elc. 02272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
45-0499418 Not Appiicable
p Country Zip Country s, Certificate of Stalus Desired O gi'gesql_’:‘::éﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
VERA, YEMILE
601 S.\W. 123RD AVENUE Street Address (P.O. Box Number is Nol Acceptable}
MIAMI, FL 33184 -
City F L Zip Code

8. The above named enlny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regslered agent.

SIGNATURE -
Sigratuid, e o prinied name ¢f rogestered agont and bike  apphcable. (NOTE Regrstored Agen: sgnaturg racurred whan rainstating) DATE
-y
FILE NOWIlI FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ot B
10. ot QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 114
THLE DP [ Delete TITLE [ Change 7 Addition
NAME VERA, YEMILE RAME
SIREET ADDAESS | 601-S.W. 123RD AVENUE STREET ADDRESS
CITY-$7- 21 MIAMI, FL. 33184 CifY-5i-21p
TITLE 1 belete TITLE [ change [ Adéition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TIRLE O petete HWiLE ] Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87- 2iF Cify-§1-2P
TITLE O Delete TME O Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADORESS
CiTY-5T-2P CITY-§7-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12, | hereby certity that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental rghort is lrue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or tryst wered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with 2 ther like empowered.

SIGNATURE:

SIG RE TMVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytme Phone #

{



