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COVERLETTER

TO: Amendment Section
Division of Corporations

suBlecT: Complete Rehab and Medical Centers of West Palmd

Name ot Corporation

DOCUMENT NUMBER: P03000113969
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anastaslos Tom Spyredes
Name of Contact Person

Frank, Welnberg & Black, P.L.
Firm/Compeany

1800 N. Military Trall, Suite 170
Address

Boca Raton, FL 33431
City/State and Zip Code

{spyredes@fwblaw.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Anastasios Tom Spyredes at¢ 561 355-3350
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

lin dress: Wr_g&z
endment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EDS (8105)
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¥ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENT OF CHA FOR CORFORATIONS

Pursucmt ta the provisions of sectfons 8D7.0502. 617.0502; 607.1308, or 617.1508, Florida Siatutes, this
statoment of change is submiteed for @ corporation organtzed under the laws of the Stere of Elotida
tngrder 1o change Its regtsiared office or reglitered dgent; or both, it tho State of Fldrida,

L. Thé namo of o corporation, Complete Rehab and Medical Centers of Wast Palm, inc
2. Tha prinéipal office address; 4938 Okeachobea Bivd., West Palm Beach, FL 33417

3, Tho malllug address (if ifferont); P.O. Box 741235, Boynton Beach, FL 33474

. g L _ _ _
4. Date of incorporation/eualifioation:___10/15/2003 __ Document summber: FP03000113950" -
5. The namo and street address of the curceril registéned spant and reglstéred offica on fils withthe rg;:.»,?;? -
Parids Departntent of State: {If resigned, eater resigmad) = rg =

Brian Bauer s 3

3111 NE 43I'd Strast - . g_’-,\;._ O §

Fort Lauderdale, FL 33308 é"c;’ § i

. B . .-‘ﬂ' -

6. Tho uamo and street eddress of tho naw registered djgont (if chiged) and /o regfstered office S @

Frank, Welnberg & Black, P.L.

1800 North Milhary Trall, Suite 170

B0, Bex NO¥scocpkchls
Boca Raton, FL 33431

wmﬁgtg nﬁiﬂm office.and the street address of the business offics of its registared agent,
S 2 bty el ey B ot f ey o

Jheroky :&eoczp b;:vbnfug;regmsﬁd;g cﬂd’ tgmh}"r'hfuaﬁéc y .
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Olenone A 2014
R

L 3] F[{JNG FEE; mw LR 3]

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, PL 32314
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