= 2906 FOR PROFIT CORPORATION e i’;ﬂi"fﬁ’%f- S AL
REINSTATEMENT JISION OF CORFORATICH

DOCUMENT # P05000104056
1. Entity Name 06 0CT 23 AM 1126
NEW HORIZON REHABILITATION SERVICE INC
Principal Place of Business Matiting Address
7171 CORAL WAY, STE. 218 7171 CORAL WAY, STE. 218
MIAML, FL. 33155 MIAMIL FL 33155
L s I A A

Suite, Apt. #, etc. Sute. Ap 4, etc. 10202006  REINP CR2EQ9S (11/05)

City & State City & State 4@9 Numbar Applied For

Nat Applicable
Zp Country ap Couniry 5. Ceriificale of Status Desied ] gggfm‘“f;“m'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BAEZ ACEVEDO, MARITZA : f@é( P/ o /{: _ Noéb(ﬁz;ﬁ
6912 N. 174 ST. LEY X T aptal
JUPITER, FL 33158 FL?} rg /C;gf%‘?-f @
City Zip Code
(cary FL |"2=' /155

8. The above named pfity Sibmits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
@

the obligations isterel agent. .
X.;:NATU:F / g /7& /D ,4 ét/ {’fﬁﬂ

Snmg{,aﬁeummmmd-agr‘nmdwmmnwa Agant cquiirsel whven reinctating) DATE
FILE NOWII! FEE/IS $150.00 In aceordance with &. 607.193(2)(b), F.S., the
After Janunary 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |, 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ﬂm I MLE o Cgnge  [] Addition
NAME ACECEDO, MARITZA N o=l e 43 o
STREET ADDRESS | 6912 N. 174 ST. STREET ADDRESS 1100, ME-—01N30-~01% w150, 00
CITy-sT-7ZiP JUPITER, FL 33158 CITY-ST-7@
TITLE PD 7 Delose TLE [ Change [ Addition
NAME GUERRA, PABLO A NAME
STREET ADDRESS | 7171 CORAL WAY, STE. 218 STREET ADBRESS
CITY-ST-21F MIAMI, FL 33155 1 EITY-S7-71P
TMLE [ Detete THILE [Jchange L] Addtion
HAME HAME
STREET ADAESS STREET ADDAESS
CITY-§7-21P CITY-ST-21P
LE [ Detete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§1-2P CrY-ST-2P
TMLE O oetete TIE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TILE [ Detete THLE [l ctange [ Addition
NAME NAME
STRECT ADDRESS STREET ADRESS
CITY-ST-2IP CIFY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the  br trustee empawered o execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attal an address, W other like empowered.
4615 M (aozea
ANDTAPPU OR PRINTED NANE OF SIGIONG OR DIRECTOR

Dxie Dayune Phone #

g&NATURE:
B R asnr AMAT O O e s



