[ -
2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000058296 T -
1. Entity Name I
FLORIDA REHABILITATION SERVICES USA, INC. 05
F [B 2 ] oo g
Y

Principal Place of Business Mailing Address T"‘ " ' E s
4775 COLLINS AVENUE 4775 COLLINS AYENUE " o "
SUITE 2003 SUITE 2003 ’ v
MIAMI BEACH, FL 33140 , MIAME BEACH, FL 33140
Tl T RCHC AU

3¢& Bpicwen Key Qo £6¢  paney Key On

S““""‘;"S_”'g"]' Sutte. A’p"};“i' 01272008  REIN-P CR2EQ98 (11/05)

City & State = City & State 4. FEI Number Applied For

() 1prmy, T (1) 8mi_fi 56 -2 ¥$72.50 Not Appiicable

lez‘b 131 246 c°“{‘j“’ N ‘%’3) ) 14 bk (zjmt} A 5. Certificats of Status Desired [ E‘igi L‘;f;‘;‘m"ﬂ'

6. Name and Add;ess: of CI:IﬂEnt Registored Agent ' 7. Name and Address of New Registered Agent
Name
OSPINA, OLGA L Stregt Address (B.0. Box Number i Acceptabiz)
ree ress . dox Number 15 Nal Acceptal
£775 COLLINS Avenve e Ba R e isw)
MIAMI BEACH, FLL 33140
City Zip Cod
) Amg FL 25955, aee

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaluwre, typed of printed name of regi ageni ang tive If i {NOTE: Ragistered Agsnt signaturs raquired when reinatating) DATE
In accordance with 5. 607.183(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE D [ petete s {d Change [ Addition
NAME OSPINA, OLGA L OTRL NAME
STREET ADDRESS | 4775 COLLINS AVENUE SUITE 2003 swerao0iss | Sff BiLlCiSu, Ky R * (5o
OTv-SZP | MIAMI BEACH, FL 33140 GAY-§T-20 Mipmy . 221512 b
TITLE O Getete TMLE 4 [ Change  [] Addition
NAME NAME TR ETTIECRE R AT TA gf UEUE TR Wy
NS T Y Y T 9
STREET ADDRESS STREET ADDRESS o el e _ e -
Q.0 P - T T = S
e - 03/ 03/05--01050--013 #4300, 00
TITLE [ pekete TITLE O Change [ Addilion
NAME . NAME
STREET ADDRESS - STREET ADDRESS T - - -

CITY-51-2IP CITY-ST-21P

o
:::; O pelete ;;r:{ i Qé ;2 / Qj / / DZ( Cchange [ Addition

STREET ADORESS STREET ADDREFSa r=o =1 g0 #4174 j oo, WL
AT 3B LA WP L, gl
CITY-3T-zip cimy-S1-zIP by H L 5)‘5‘@ !

TITLE O pelete ILE pe [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ elete TITLE (O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

12. | hareby certity that the intormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that + am an officer or diractor
of the carporalion or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11 if
changed, or on an atiachipant with @3 address, with all cther like empowarad.

-

SIGNATURE: . Drer OLeivn [ ot 305 06-67721

SIGNATURE MerPE.D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dais Daytima Phong 4




