L e~ -

FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

Secretary of State
PSPNUMENT # P03000028023 02-10-2006 90022 045 ***150.00
. Enlity Name :
TNB REHAB INC.
Principal Place of Business Mailing Address rvuuuygy
20 NW 159TH ST, 20 NW 159TH ST. ‘
MIAMY, FL 33169 MIAMI, FL 33169
S e N R A
Suile, Apt. #, elc. Suite, Apt. #, etc 01212006 Chg-P CR2ED34 (19/05)
City & Stale City & State 4, FEI Number Applied For
27-0050600 Not Applicabla
zn Couniry Zip Country 8. Certificate of Status Desired O Egggqaf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . — e —
DICRESEENZO, ANGELA — : o
3170 N. FEDERAL HWY : esgll yrbo 145 ME! piable).
SUITE 103 C (s/fé;@ % (B”A g
LIGHTHOUSE POINT, FL 33064 H roJi
y - -
revtield bobn  FL B3/

B. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famifiar with, and accepl

T e 21 [200(

SIGNATURE
Sig\ria,‘.u'e ypeo Of'lﬁietsw\e ot regisiered ageri ane e ! applicable, llleij\eg\s!wm Ageci sigrafure reaured when reinsiatng DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ petete THLE [ Change ] Addition
FAME BARNARD, TOVAKESHA N NAME
STREET ADDRESS | 20 NW 159TH 5T, STREET ADDRESS
CITY-5T-21P MIAMI, FL. 33169 CITY-ST-ZiP
TTLE 3 Delete NTLE [ Change [ Aadition
NAME NAME
STREET ADCRESS . STREET ADDRESS
cIry-sr-zie CITY.-S7-ZiP
TITLE O oeete TITLE {7 Change [ Addition
NAME NAME

JREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-21P

TILE O velere TITLE [ change [ Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS

CITY.ST-2IP CITY-8T-2IP
TITLE 73 Delete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY.ST-7IP
TE (1 pelete TTLE O crange  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporalion or Ihe receiver o frustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenidvith an a all other [i mpowered. / I

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR I Dan

Dayiene Prone ®




