. ‘2006 FOR PROFIT CORPORATION
REINSTATEMENT g

FiLED
DOCUMENT # P03000019370

SECRETARY OF 515
1. Entity Name

DIVISIGI OF Er T rRATIONS
TRINITY REHABILITATION AND CARE, INC.
06 JAN27 PH &

(%]
=0

C Al L N R

Principal Place of Business Mailing Address bk, e RSO RIS - L:C?
672 N. SAMORAN BLVD,, STE 202 1417 N, SEMORAN BLVD., STE. #202 [ ;aé.)d‘b\i VEFE R NI 05
ORLANDO, FL 32807 QRLANDO, FL 32807 T

22 Ak

ulte. Apt. ¥, elc. fute. Apt. B, elc. 01182006  REIN-P CR2E098 (11/05
sk a0t e 11109

e ot IR

a0t N

City & State City & State 4. FEl Number Apptied For
DA ando . Or ranéo 2. 56-2319397 Not Appicabis
32'5_ 80.-, Country é'pg_ 807 Country 5. Certiticate of Status Desired O Ez':?q Sﬂi""al
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name . [}
GARCIA, THAIS - AG‘C!!(;U Bfl Thais 1
1417 N. SEMORAN BLVD., STE. #202 treg! Adgress (P.0. Boylyumber is Nol Acceptabie) ; -
ORLANDO, FL 32807 ' Blud . &fe. 204

B dend o FL |Z5%%07

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agony, or both, in the State of Flarida. 1 am tamiliar with, and accept

the ohligations of rggiptered age
SIGNATURE R e I-lf-OF
agrpiire. tyoed o?rﬂen }lme of registersd ugen! and tite il appicable. (NOTE: Registared Agant sigr quired whan DATE
F In accordance with s. 607.193(2}(b), F.S., the

FILE NOWIIL FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 0] Octete TITE D ' Efthange L] Addition
NAME GARCIA, THAIS NAME Anrod. , Thas
STREET AD0RESS | 1417 N. SEMORAN BLVD,, STE. #202 STREET ADDRESS (o) - Semorun '0\ Ué. S*‘e—' 90“{’
crv-si-zp | ORLANDO, FL 32807 anv-stIe |G reor\ do 4. 2207
TME O oetete TLE O change [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
Gy-si-2e CITY-ST-21P
TinE O delete T LR ] o ;ﬂ T —
e — 02 A e b0 12 O T 4
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITy-ST-2IP
THLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CNY-$1-2P
TITLE O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-§1-2p CITy-ST-71P
MLE £ Detete TITLE O Change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CitY-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on 1his report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee em; ogvere? mhexelsﬁule this repog as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered,

changed, or on an altachmeniyith an addres: (_{07 _
SIGNATURE: % [ f/ff O Y¥7- S836.

\_SIGNATURE tuo rvrjo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayueme Prone #

s



