2007 FOR PROFIT CORPCRATION
REINSTATEMENT

DOCUMENT # P05000051007

1. Entity Name
MILLENNIUM REHABILITATION CENTER, INC.

FILED
07 APR 18 PHI2: L8

i | y SECRETART Ur HTATE
Principal Place of Business Mailing Address : - R‘DA
2288 PINECREST CT. 2288 PINECREST CT. N TALLAH ASSEE, FLO
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US

SR e ST TEREREN D <57
mmz

City & State Cily & State 4, FEI Number
QD -~ g (ga’] —) gfb . Nol Applicable
Zi Count Zi iti
e ountry P Country 5. Certiicale of Status Desired [ E‘ggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIN, KALICOS
2288 PINECREST CT. Siresl Address (P.Q. Box Number is Noi Acceplable)
WEST PALM BEACH, FL 33415
City FL | Zip Code

&. The above named eniily submils this slatement for the purpose of changing its regislered office or registerad aganl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or phnted namea of ragistered agent and Wlle | apphcable [NOTE: Reginieced Agent signature requirad whan reinstating} DATE

q/27/0k 01037 0i7
FILE NOWH! FEE IS $900.00 & 150.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete THLE {J Change [ Addilion
NAME KALICOS, ELIN NAME

STREET ADDRESS | 2288 PINECREST CT. STREET ADDRESS

CITY-§7-21P WEST PALM BEACH, FL 33415 CITY ST-2IP

L VP A pekte TTLE O Change (3 Adstion
NAME ACOSTA, JOSE L NAME

STREET ADDRESS | 2197 44 TERR SW STREET ADDRESS

CITy-§7-21F NAPLES, FL 34116 CITY-ST-2iP

TILE 3 pelete TILE [ Change [ Addition
NAME NAME ORI 0253940449

STREET ADDRESS STREET ADDRESS 051 E/07~=01 (26073 #47E 0.00
CITY -ST-2IP ) CIY-5T-2P - o 3 ®Riol,

THTLE [ pelete TIME 3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITr-5T-21P CITY-s1-2IP

TITLE [ Oetete TITLE I Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE O pelete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY ST 2P

12. | hereby certily that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath: that | am an officer or directer
of the corporalion or the receiver or trusiee empgwered Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrgse’ wi e like empowered. ' '
LY

SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cate\

SIGNATURE:

Daytrme Phong »

i




