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STATEMENT OF CHAMGE OF REGIITERED CEFICE OR RiﬁxsngéDiggégéaOR BOTH

FOR CORPORATIONS cECRETARY OF STATE

Fursuane ko the provisions of sections 607.0802, §17.0502, €07.1508, or & -ﬁﬁéiﬁxﬁ%@ﬁaﬂ&@gﬁ, this
statement of change is submitted for a corporation crganiazmsd under the ws of the State of Florige In
order to changs its reglsterzed offica or ragistered agsnt, or bBoth, in the State of Fiozida.

1. The name of the corporation: GIVER REHABILITATION CENTZER, INC.

2. The principal office address: 4645 GUNCLUB ROAD SUITE 13
WEST PALM BEACH, FL 33445

3. The mailing address {(if difrferent):

4. Date of incorporation/gualification: June 25, 2004 Documant number: Q4000097713

5. The name and street address of the current registered agent and registered
cffice on f£ile with the Florida Department of State:

JEAN B DELOLIERE .

113 MEADOW WOOD DRIVE .

ROYAL PATN BEACH, L 33411 B

6. The name and streset address of the new registersad agent {if chenged) and fox
ragistered office [(if changed):

JEAN B DEVCLIERE

4645 GUNCLUB ROAD SUITE 13
{P.0. Box MOT acceptable)

WEST PALM BEACH, FL 33411

The street address of its registered gffice snd the street address of the business
ofFfice of ike registerxed agent, as changed will be identical.

Such change wag authorized by resolutlon Auly adopted by its board of directors or
by an officer sc avthorized by the board, or the corporation has been notified in
writing of the change. -

-.Jean B Devoliere, Pregident N

(qﬁﬁnﬁfﬁr- of an offiter or director) {Printed or typsd name and tirle)

I hegeby gooept the sppolntmant &s veglistarad agunt and agree to act in this capacity. I furkthen agres
o comply with the provisions of all statutes relative to the propsr #nd complets performance of my
duties, and I am familiar with and accept the obligation of wmy position as registered agent. Oz, if this
documenpnis being filed merely Lo reflect a change in the registared office address, T nheredy confirm
chat coyporacion hag been notified in writing of-this change.

_ ) OCTCBER 12, 2Q0%
uze ol Reglstered Agent) (Date]

If signing on behalf of an entity:

JEAN B DEVOLIERE
{Typad or Frinted Mame)

Dixon Alexandre
2800 ¥ Cakland Park Blvd. #107
Qakland Park, FL 33311
Telephone [9%4} 485-3770
Fax (554) 485-3775
HO5000241538 3




