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STATERENT OF CHANGE OF REGISTERED O1VTICE OR REGISTURED AGENT OR
BOYTH FOR CORPORATIONS

Pusvuani tu the provisiany of seciions 80000502, 4770502, o007, ! S0, pr 617108 Florida Stauges, this

starmnent of change is subiaiticd fur u corporativn orgasized under the faves of the Seare of

i arder i chenge its regisieral affice or ragistered agesu, or beith, ia e Siute of Fluridoa,
1. The wame of the corporavion:

Complele Rehab and Medical Centers of West Palm. Inc.
2. Tha peincipal of hice :i\lxlr‘t‘.&u:___593_5*9!'_(55_959?_55_ _a'_—_\{[')_-_.__ __VJEST PALM BEACH,FL _334 17

1. The amailing address G¢ difterengy:__ PQ BOX 741235, BOYNTON BEACH, FL 33474

4. Daute of incorporation/qualifcation: 1 0/151200__3__ ... Docement vimber: PO3000113969
5. The pame= and sreet uddress of the cunen repistered sgent and registercd office on Sle with the
Flordn Departmenn of State: (resigned, eniter resignad)

325 SW 14TH AVENUE #3

PHYSICIANS FIRST MANAGEMENT SERVICE ORGANIZATION, LLC

- S _ .
POMPANO BEACH, FL 33069 5 o0
o e e e o
o
6. Fhe name and sireed addiesy of' e new redstered ageot ¢t chuoued} and for repiswerud office )5 w7 };r?\ -
(it changed): f_ o [qm] e
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Corporate Creations Network inc. (cf% N
e mem emme xommr ot e omoamra = z . e e e Tt :l'
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11380 Prospsrity Farms Road #221E - T = D
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Palm Beach Gardsns, FL 33410 S =
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opied by i board of difectars or by an ofitcer so
1 notittzd in writing of the Change!
Caitlin Lazarus, Attorney-in-Fact
Ei;ié:'\iré.lvz'ui ey dufdns TTThTTTe T T T wval G i o tie mrnd 2lE
I hcr‘cb} accedi the appoiatment us registered agent und agree fo act in this capucin.,
I jirthér asgree (bgompiy with the provisions of all suatiics relative to the pry
rerfornince of my
ageni. 1T AL
hereby fonfit

yaer and complole
&y, and { am fumiliur with and aceept the obligatton ofm‘pasm'on asregisteied
o is being filed merely io reflect u change in the regiviercd office addresy,
- corpurdtion has been raified in weitng of thiy change
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Eil rcwkrvju:nm.-\ge.x — e e
1T signing on be

S
alf ol an eniity:

Caitlin Lazaﬁsiséecim Secretary
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