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COVER LETTER

’

TO:  Amendment Section
Division of Corporations

SUBJECT:RE’WOM (Qchab;\\'—}ﬂ‘h‘()ﬂ (,MULK Inc.

Name of Corporation

DOCUMENT NUMBER: POSOCO loLO1s .

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return alt correspondence concerning this matter to the following:

Darmen Solader

Name of Contact Person

Re ian Uhabidahion (enter \nc.

Firm/Company

24900 S 23N pJ Ste AL

Address

Mo, L 23S

City/State and Zip Code

Wyan: \ @

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Carmen Sa\uac\g( I N I \

Namé of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 {03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2012

' CARMEN SALVADOR
BELTRAN REHABILITATION CENTER, INC.

2460 SW 137TH AVENUE, SUITE 242
MIAMI, FL 33175

SUBJECT: BELTRAN REHABILITATION CENTER, INC.
Ref. Number: P05000101075

We have received your document for BELTRAN REHABILITATION CENTER,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is no statutory provision to file articles of correction to correct an annual
report. A Statement of Change of Registered Office/Agent can be filed to correct

the annual report.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document please call
(850) 245-6050.

' Theima Lewis

Document Specialist Supervisor Letter Number: 412A00016048
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, !

statement of change is submitted for a corporation organized under the laws of the State of E& /1 fl
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: BCH(O“ ?,Qhab‘ ll '\a/hm G,QHW N lﬂ( :

2. The principal office address; (D&(QO &U la”m a\/ S‘k‘ﬂ 2—\'1

T
Yhoame, 1. 23118

3. The mailing addrerssv\(ifdiffer:mt): 20 SW 15¥n av ste 242

10Mi , Flondu 3515

4, Date of incorporation/qualification:

Docuinent number:(POSDDO \0 \m S

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {If resigned, enter resjgned)

Cavrmen £ Salvadew .
@00 S Pnd st Sl 220
Nugmi A 2302

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Covmen £ Salvader
240 Sw 121 av Se 142

P.O. Box NOT acceptable

Mo R 2105
The street address of its re
as changed will be identic

Such change
authorize

d, or the corporation has been notified in writing of the chang

Wl

f Coman Salvad o
Slgp(Iure ol an officer or director

21 € Hd ki war 2t

%istered office and the street address of the business office of its registered agent,
al.

ized by resolution duly adopted by its board of directors or by an officer so

Printed or typed name and title
I ?ereby accept the appointment as registered ageni and agree o act in this capacity.

I furthér agree to comply with the provisions of ail stgrutes relative (o the proper and complete
performance of my«futiés, and I am familiar with and accept the obligation of my position as registered
jrdgcument is being filed merely to rsﬂ_ect @ change in the regisiered office address, |
dt the corporation has been votified i

hereby copfir

n writing of this change.

/ 4&&{ ly / I / |-
/' Signature of Registered Agent f

" Date
If signing on behalf of a

Chrimen ZT\:/adof

Typed or Printed Name

% % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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