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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2008

BARBARA OLIVA

PACIFIC MEDICAL & REHABILITATION CENTER
8328 SW 40TH STREET
MIAMI, FL 33155

SUBJECT: PACIFIC MEDICAL & REHABILITATION CENTER INC.
Ref. Number: P0O4000071486

We have received your document for PACIFIC MEDICAL & REHABILITATION
CENTER INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

-Tina Roberts :
Regulatory Specialist Il Letter Number: 008A00035451
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Davision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32514 '



COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT:__ T ¢ Wtahon Hr

(Name of Corporation)

DOCUMENT NUMBER: ? Qq 0 0 00" Ng(.ﬂ

The cnclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence conceming this matter to the following:

Barbara Olyva

{Name of Contact Person)

Pacifié mcdam and Prehabiltrahin Center

(Firm/Company)

_ 222% sua O™ amuad

(Addrcss)

mnaurm' _FL 23155

(Clty/State and Zip Code)

For further information concerning this matter, please call:

— barbarg Qlvg w305 ) Abl-9090
(Name of Contact Person) (Arca Code & Daytime Tclephone Number})

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2L045 (B/05)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _F{ aldl AC
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Pa Cn"ﬁé WO/I[CLO '/"R.th_.bl/l”_dﬂon G‘ffo}"

2, The principal office _address: 85 28 SUJ \-} O m SL"_Y\LQ "—
Mmuoemd ;FL 23156

3. The mailing address (if different): ¥30\
muamd ;F L 33115

4, Date of incorporation/qualification: QS l (}3 1 Qi Document number: PO ‘/0 00 071 '/J/é’

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

iarloarnu O. OI?de

f0 pox HYI S63
Ay L L 32144

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Bocbare. ©O. QM» | —
228 Sud 4OM ohreet

. (P.O. Box NOT acceptable)

N

The street address of its re

i ) glistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such

change was authorized by resolution duly adopted tfay its board of directars or by an officer so
authorize oard, or the corporation has been notified in writing of the change.
s

S ™

(Signature ol an ollicer or direelor)
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Tinled or typed name and 1itle .
L hereby accept the appointment as registered agent and agree 10 act in this capacity.

I further agree to comply with the jomwxzons oféril statules relative to the proper and complete performance
Sfmy duties, and I am familiar with and accept the obligation of my pesition as registered agent. Or, if this
ocument is being filed merely to reflect a change in thé registeredv office address, T hereby confirm that the

corporation hgs been notified in writing of this change.

(o>~ / D[ir] L00F
(Signature of Registered Agenf) ]

(Dp1e)
If signing on behalf of an entity:

Barbara Olva

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLLAHASSEE, FL 32314
CR2E045 (8/05)



