NMMFORPROHTCMMPORNHON

'.'

™ T REINSTATEMENT S -
DOCUMENT # P03000123072 ‘

1. Entity Name

LC REHAB INC 4

——rw——a

Frincipal Place of Business Mailing Address

4232 SW 153RD TERR. 4232 SW 153RD TERR. e
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e v DT

Suite, Apt. #, etc. Suite, Apt. 4, etc. 12162004 REIN-P CR2E0SS {6/04)

City & State City & State 4. FEINumber Applied For

5 7 / / ?;* 3 7—3 Naot Applicable
Zp Country Zp Country §. Certificate of Status Desired a Eese :?q l.:dr:dmonai
6. Name and A of C Registered Agent 7. Name and Address of Now Registered Agent
Name

CRUZ, LUZ

4232 SW 153RD TERR. Street Address (P.C. Box Number is Not Accepiable)

MIRAMAR, FL 33027

City

FL I 2Zip 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 obligationg of registered agen
SIGNATURE Sk A2

Linanre, typed or prnied neme of regetered agent and qw

(NOTE: Registered Agentt signetisrs recuired when reinstating)

FILE NOWINI FEE I8 $150.00
Aftor January 1, 2008, Foo wliil bo $300.00

In accordance with s. 607.1 93(2)(b). F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 2 elete TRE Ocmnge [ Addition
NAME CRUZ, LUZ NAME

STREET ADORESS | 4232 SW 153RD TERR. STREET ADDRESS

ov-s-2° | MIRAMAR, FL 33027 OTY-51-2P

TIeE [ petete TME [ Crange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TTLE [J pelete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2P CTy-S1-2°P

TLE [ elete TME ~ . Ol Cange T Addition
WA W HODOGESS959009

STREET ADDRESS STREET ADORESS 02/ 15/05--01006--017  *%150.00
LY -ST-2P CiTy-§1-2P

HIE [ oeteta TLE Ol change [ Acaition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CFY-ST-2P CITY-S1-7P

TME [T Detete TLE D crange [ Acdition
NAME - NAME

STREET ADDRESS STREET ADORESS

GTY-51-2P CITY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119 07&3)0) Florida Statutes. | further certify that the information
indicatea an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporati receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

t with an address. with all other like empowered




