¢

FILED

i 2005 FOR PROFIT CORPORATION
DOCUMENT # P03000091829 T Secretary of State
1. Entity Name x :
MERCY QUTPATIENT REHABILITATION CLINIC INC.
Pringipal Flace of Business ) _Mailing J;.‘ddr.e;s e
£33 NE 167 SIREET 533 NE 167 STREET
420 420
NORTH MIAMI BEACH, FL 33182 NORTH MIAMI BEACH, FL 33162
R e[| A R

Suite, Apt #, o0 Suite, Apt. ¥, etc. 04202005 Chg-P GR2EG34 (10/03)

Chy & State T Oty & S 4. FE! Nucioar Applied For

: e e 56-2387876 Net Applicabla
Zip Courtry Zn Ceuntry 5. Codificate of Status Desired a o gi‘gesq‘ﬁff""ag
6. Nams and Addross of Gumj-jgiﬂemq Agent 7. Name and Address of New Reglstersd Agent
Nams
EDCGUARD-JEAN, MANIELA,
823 NE 187 STREET T ’ Street Addrass (P.O, Box Number is Mot Accaptable}
420
NORTH MIAME BEACH, FL 33182
City EL l Zip Code

8, The above namad antity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in tha Stala of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE - o
Sigrature, tyoed or prinlad name of registerad ageat and e  anplicabis {MOTE. Registered Agent signatuie mauired whan rainslating} OATE
FILE NOWIH FEE IS $150.00 8. Eiection Campzign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o Addad 1o Fees
10. OFFICERS AMND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS B4 11
THLE PT ] setete e O change [ Addition
HAME JEAN, RONET NAME
STREET ADDRESS | 633 NE 187 STREET SWNTE 420 STREET ADDRESS
{iry-51-29 NORTH MIAMI BEACH, FL. 33182 Ciy-§1- 27
TIRE s 3 Delete THLE o Ol chenge {3 Addition
tanee EDOUARD-JEAN, MANIELA e . Lanonn322186
STREET AQDRESS | B33 NE 167 STREET SUITE 420 STREET ADDRESS 325 5-30057-011 150,00
CeFY-ST-2IF NORTH MIAMI BEACH, FL 33162 CITY-SE-TP
THLE 3 oerene THLE 3 Cmange  [7] Agcition
NAME HAME
STREEY ADDRESS STREET ADDRAESS
CiTY-5T- 2 SIY-57-2P
TLE 3 el TLE Cicrange [ Additior
NAME HAME
STREEY ADDRESS STREEY ADLHESS
CITY-5T- 2P CITY . ST- 2P
TLE 7 Celste HRE ) Change 3 additien
KAME HARE I 4
STREET ADBRESS SIREET ADDRESS
LY. §T- 21 CiFY- §T. 2P
TILE 1 Dalete TIRE ] Change 13 Addition
NAME NENE,
STREET ADERESS STREET ADTRESS
LTS5 28 LiTY-$1. 27

12. | heraby certify that the information suppliad with this filing does not qualily for the exemption statad in Section 119.07(3)}, Florida Statwtes. | further certify that the infarmation
indicatad an this raport ar supplemantal repart is true and acouraia and ihat my signature shal have the sama legal effect as if made under oath; that Fam an olfiger or direclot
of the corporation Of tha receivar or rustee empowerad ) awgcuta this report as required by Chapter 607, Florida Statutas; and thel my name appears in Bleck 10 or Block 114
changed, or on an attachment withen addrags, with aff olher fike empowsred.

SIGNATURE:

LN

+IQRATURE AND




