2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000018449
1. Enlity Name F , L- E D
L.M. REHAB. CARE, INC.
20010CT 17 PH i: 32
Principal Ptace of Business Mailing Address are
706 SW 57 AVE 706 SW 57 AVE TA”LELLEE l"ég‘é OF STATE
MIAMI, FL 33744 MIAMI, FL 33144 4 E.FLORIDA
e T B[ R VRGO
Suite, Apt. #, elc. Suite, Apt. #, elc. 10162007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
34-2034665 Not Applicable
“ae Country Zip Country 8. Certificate of Status Desired [ ?g; gg afgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MARICARMEN
3269 SW 23 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL 2igfC

8. The above narned eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar yith,"and accept

the obligations offr
SIGNATURE

of reglslsl‘s?&gfwt ano title il appiicable, [NOTE: Registered Agent signaturs required when reinstating) DATE
vV L/
FILE NOW!!! FEE IS $150.00 ’ In accordance with s. 607.193(2)(b). F.$.. the

After January 1, 2008, Foe will be $300.00 corporation did not receive the pnor notice.
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIeE P [ Delete TITLE [ Addition
NAME GONZALEZ, MARICARMEN NAME '
STREETADDRESS | 3269 SW 23 STREET STREET ADDRESS itiy i
Ciry-ST-2iP MIAMI, FL 33145 CITY-ST- 2P
T VP ] elete TITLE Clchange [ Adddtion
NAME BILBAO, MARTHA C NAME
STREEY ADDRESS | 326% SW 23 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33145 CiTy-S1-21P
THLE T [ Delete TMLE 1 Chenge  [[] Addition

NAME ESQUIVEL, AURELIO S NAME REINST A" !" EMEDJT
STREET ADDRESS | 3269 SW 23 STREET STREET ADDRESS
orv-stze | MIAMI, FL 33145 CIfY-ST-2p Pel) 4

TILE [J Detete TIE Clchange [ Asdiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST1-2P

TITLE 3 pelete TITLE [ change [ Addnion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-S1-2IP

LE [ Delee TILE [J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1- 2P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejeg or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biocik 11 i
changed, or on an attachmegt Jgth dress, with all other like empowered.

SIGNATURE:

1]
4 SIGN.ATJRE A{in }"?bsu OR PﬂTED NAME of s*;mm; OFFICER OR DIRECTOR Dae Daytima Phone #



