2005 FOR PROFIT CORPORATION

REINSTATEMENT =T 0
DOCUMENT # PQ3000047423 i

1. Entity Name:

ARMONIA MEDICAL & REHABILITATION CENTER, INC.

050CT 25 PH 3: 37
SE':H'._. H u: N r

LN ‘ :
Principal Place of Business Mailing Addiess T ﬁ‘. L L [-\E 1;’\ salb, O!
4915 E 1 COURT 8416 NW 201 ST. l % B rru\,:rﬂz 0{ N
HIALEAH, FL 33013 MIAMI, FL 33015 Ricires VAT Wﬂ & E\QT
=

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc. W)SZOOS REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

17-3693566 Net Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Mame

RODRIGUEZ, FELIX E
4915 EAST 1 COURT Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City : FL l Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed or panted name of reg sterad agent and fitle # applicable. [NCOTE: Rug! Apent sig kred when DATE
FILE NOW!I! FEE IS $150.00 in accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fes will be $300.00 corporation did not receive the prigr notice.
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE PSD {7 Delete TIME I:(] Change [ Addition
. G
AAME RODRIGUEZ, FELIX E NAME > Pl i1 19 =
K — —— !
STREET ADORESS | 4915 E 1 COURT STREET ADDRESS AN G~-DI03 2--100E 414 .b. '3
CIFY-ST-2P HIALEAM, FL 33013 CITy-ST-2P
e [ Delete miE [3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST. 2IP CITY. ST-2IP
TTLE [ delete TITLE O change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CryY-S1-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ChY-S1-21P
TILE O vetete TTiE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5T-2P
TILE [ Delete TLE Ochange  [J Andition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LCiTY-S1-2P CY-ST-Z7P

12. | hereby certify that the information sufyplied with this\iling does not qualify for the exemption staled in Section 11307}3)0), Floricta Statutes. | turther certify that the infermation
indicated on this report or supplemghtdl repgft is trueland accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
of the corperation or the receiver of irystee gmpowergd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment wityl aryadgfess, with gy other like empowerad.

/p//o (05 86268y

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnla Eaytirna Phone #




