‘= - 2006 FOR PROFIT CORPORATION
REINSTATEMENT

1. Enlity Name .
A.C. REHABILITATION CENTER, INC. 06 SEP 25 AMIC: 36
- T7 RTI
Lo by L}a“ﬁh ! i L.
Principal Place of Business Maiting Address PAULAHASREE FLEKID
5847 W FLAGLER ST 5847 W FLAGLER ST
MIAM, FL 33126 MIAMI, FL 33126
Suile, Apt. #, etc. Suite, Apl. #, e1c, 09212006 REIN-P CRZEO‘Q& { 11'05)0 g
City & State City & State 4. FEI Numbar Applied For
42-1633361 Not Applicable
ap . Couniry Zp Country 5. Certiiicate of Stalus Desied [ ?g-;gqm‘““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Nama
MATA, ALEXANDER
965 S.W. 151 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33194
/ City FL | 2ip Code
8. The above named enjfty supmits this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Forida. | am famjliar with, and accept
the ohligations of 1e q/
7
SIGNATUREX 2 27/0 ¢
Sugnnturf typod or printed name of regrsierad agent and title If applicable. {NOTE: Ruglstered Agent algnatire required when relnstaling) / DAW
¥
FILE NOWI! FEE I3 $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE PSD O Delete THLE SN 1 S l_|—.';l.l:.§a& 3 Addition
NAME MATA, ALEXANDER NAkE 19 A9 R PR S e N
STREET ADORESS | 5847 W FLAGLER ST STREET ADDRESS s DTSSR T TSN BRLaUL LY
CITy-57-21P MIAMI, FL 33126 CITY-§1-21F '
TILE [ Delete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS q / z_ g STREET ADGRESS
CITY-S7-2IP CiTY-5T-217
Tme v O perete TME [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Deiste TnE (O Change [ Addition
NAME } NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IP p CrTY-ST-29

12. | hereby cenig that the information s ;’- plied with this ﬁ!ing doas not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supp!em tal report is true and accurate snd that my signature shall have the same legal aeffact as if made under oath: that | am an oificer or director
of the corporation or the receiver ampowered [0 execula this rapon as required by Chamevqorida Statuies; that my nama appears in Block 10 or Block 11if

i
AR

changed, or on an anachrmentwifj gress, withraltother like empawerad. 4
SIGNATURE' , a% o 2 M:]-f&’f/ 9

AleEan DENR,
SIGNT.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR D, Daytime Phane #

rREXIOERS T

Vv




