FILED

Feb 23, 2005 8:00 am
2005 FOR BT AP ORATION Secretary of State

DOCUMENT # P04000127886 (02-23-2005 90054 032 ***150.00

1. Enlity Name
SEQUOIA REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address 4 0 0 2 1 q 2 U

MIAMI-EE—33393 MARH—33373
2. Principal Place of Business 3. Mailing Address 'lll‘ mll |I||I |”]I|’ || ’m
900 N.E..125 Street 900 N.E. 125 Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
210 210 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
North Miami, FIL North Miami, FL 20-1628041 Mot Applicadle
Zip Country Zip Counlry - ! $8.75 additional
. N 5. Certificate of Status D d
33161 Miami-Dade 33161 Miami-Dade fioate of tatus Desived ) oy pequired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name
CASTANEDA, ILEANA
9865 S.W. 83 STREET Street Address (P.O. Box Numbe: is Not Acceplable)
MIAMI, FL 33173

Cily FL l Zip 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 obligations of registered agent.

SIGMATURE
Signature, typad of printse narme ol tegistersd agent and lite  appécable. {NOTE: Registered Agert signatwre requuad when reinstating) DATE
" TFILE NOWII FEE IS $450.00 " 8T Elstlion Caffipaign Financing™ ~ —~§5:00'MayBe |~ T~ T~ - —
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 8  AddedtoFees
10 OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TME [T change [ Addition
HAME CASTANEDA, ILEANA NAME
STREET ADDRESS | 9865 S.W. 83 STREET STREET ADORESS
CITY-ST-27P MIAMI, FL 33173 iy -ST-2IP
TITLE 3 Delete TLE [ change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CFY-5T-2P CITY-ST-2P
TILE [ Delste TMLE ] [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciY-ST-2P
TITLE 3 Delete TME [J change ] Addition
NAME NAME
STREET ADORESS . o ) STREET ADDRESS
CITY-ST-ZP = ' CTY-SE-8p - - — s e o e
TME O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ET-2P CiTY-ST-2P
SILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CFY-ST-TP GITY-ST-ZP

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
mdlcaled on this re] rt or supplemar\ i i 4 al my signatyre shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation g : iyed ?hamer 607, Florida Statutes; and that my nams appears in Block 10 or Block 11

changed, or an a i i ot 4 1 /q 0
" 2ana Castaneda (305) 274-7080

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING orﬂcef oR xfnec'ron Date Daylme Phans #




