FILED

2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

Secretary of State
DOCUMENT # P03000069851
1. Entty Name 01-21-2004 90008 048 ***150.00
PRIORITY MEDICAL REHABILITATION, INC.
Principal Place of Business Mailing Address Javuuvey
12781 SW 42 STEB 12781 SW42STEB
MIAMI, FL 33175 MIAMI, FL 33175
R e AT IR R E LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162604 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S6- 2372399 Nof Applicable
Zp Couniry ap o Counlry‘ o 5: _Cerﬂii_ciue of Status Desired ’ (] } ?g‘zg L’:\iid(:'j?_"a' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOGAREDA, FRANCISCO E
3145 VJLLAGE GREEN DR Street Address (P.0. Box Number is Not Acceplable)
MIAMITFL 33175 '

F City FL | Zip Code

8. The above named entity supmits, this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

yefe s

SIGNATURE! ’
r printed n?‘ﬂe of regisl?ﬁ agent and title if applicable. (NOTE: Registered Agenl signature required when relnstating} DATE
7 4
FILE NOWII FEE IS 574.00 9. Elscticn Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Dekete TMLE [ Change [ Addition
NAME NOGAREDA, FRANCISCO E NAME
STREET ADDRESS | 3145 VILLAGE GREEN DR STREET ADDRESS
CITY-ST-2iP MIAML, FI. 33175 CmyY-57-2IP _
TILE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZiP GITy-51-2IP
| e . . ) ‘ O petete J e ) . [Ocnge 7 Addition
"“NAME-"‘" _—— T had N - - -— -~ NAME’ - - e - coe T - — - - Lad -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TNLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S7-2IF CITY-ST-ZIP
TITLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CiTY-ST-ZP
MLE O beleta TMLE ' O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor? or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered.

W6 /oy
!

SIGNATUREY . e

RE AN!

D/YPED UyﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

/s



