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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT‘MQQ__C«Q—_Q“@QQQ%O:WMQ) Mmﬁf (;um,f’ ?A

DOCUMENT NUMBER: ? oSO (O / & 9

The enclosed Statement of Change of Registered Ofﬁce/Agent and fee are submitted for ﬁlmg

Please return all correspondence concerning this matter to the following:

@0\0\)0/0/{) Qn&.d;-ou p. D -

(N}imc of Contact Person)

betle Clade Medied) Belnb Ginp, M

(Firm/Company)

g2 Sawds (oint R

(Address)

@1} Waslu,@/tm«, MY Jres0

(City/State and Z1p Code)

For further information concerning this matter, please call:

Ka%/pA ﬁOSqf:am M-D, at ( 5/7 )5/67f 4/0,7_

(Name of Contact Person) Area Code & Daytime Telephone Number)

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

Mailing Address; o .. Street Address:
Amengmenl 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

CR2EQ45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2005

RANDOLPH ROSARION, MD

BELLE GLADE MEDICAL REHAB GROUP, P.A.
83 SANDS POINT RD.

PORT WASHINGTON, NY 11050

SUBJECT: BELLE GLADE MEDICAL REHAB GROUP, P.A.
Ref. Number: PO5000104149

We have received your document for BELLE GLADE MEDICAL REHAB
GROUP, P.A. 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):

The designation of the registered agent must be at a Florida street address.

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 concerning the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Specialist Letter Number: 705A00070337
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d ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
! FOR CORPORATIONS

statemgnt of change is submitted for a corporation organized under the laws of the State of /: L M
in order to change its registered office or regmered agent, or both, in the State of Florida.

1. The narme of the corporation: J%P / / S %& M@&uﬂ WW fﬂ )

2. The principal office addyess: % S a/k\ljs tﬁo;;\/ ‘20/
pﬁ’l/d(“ ‘.A)“-Shw%]tvm A 11D s O
3. The mailing adé:css (if different): Scaan® A S a b oV e
/
4. Date of incorporation/qualification: 7 09 Document number: "\U 0 530 O \ o4 I LL q

5. The name and street address of the current registered agent and registered office on file wnth the ( ?O SIO 0 O ]OLl ‘
Fad H

DRSS ] 0 (Ph R pspriOA)

Pz&rsu?t‘ to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

i

R R -V T TAL RS
R T A e v “EL 53430

6. The name and street address of the new. recjsterpd agent, (if ghanged) agd for re,glster,e.d ofﬁc,c n
(1f changed) 7 e - -

- /Qﬁxr\/d/)/x ﬁofaf’“f’\om . ‘-';i’ %

Z!I r‘

SoS déertreld SoS ME. Joﬁi“f@%:
._ . (P.0. Box NOT acce; wble)
.. Peerely gench, €L d’d’#‘&@ =

The street address ofAts rygi the street address of the business office of ity r@ﬁereﬁgem

Such change #¥as authofized b¥ resolutioh duly adopted by its board of dlrectors or by an ofﬁccr 50

authorized By the boar ¢ corporatjon has been notl ied in writing of the change:
/ JM%P& \D\U@:M:’oﬂ MDA
wran officer of dITeCior) . TIREd of Jyptd name ahd L) (z 7
1 hereby accept | pointment gs registered agent and ag?'e to act in this capacity,
I furthéyr agre ! Wwithte rowszons of% statutes e anve to the proper and complete perjormance

me dutiesrand |
octimept’ls bein g

tar wigh and accept the obligation of dy position as re%lsrere agent. Or, if this
hereb)
corpopdtion has

ile ereé) fo feflect a cZange in the registered afffice address, »confirm that the
en fotified in Writing of this change.

Revlgh s 12 oS
ey

=
L__/ (Signaru?a—of Registered Agent)

If signing on behalf of an entity:

Q\cxﬂc‘olg\\ Q\usa(\b,u Moo,

(Typed or Printed Name)

* % * FILING FEE; $§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S5 (8/05)



