FILED

May 04, 2006 8:00 am
2006 FoR F R E T GRaRATION Secretary of State

05-04-2006 90203 001 ***150.00

DOCUMENT # P05000108905
1. Entity Name
PROVIDENTIAL REHABILITATION CENTER INC
Principal Place of Business Mailing Address
6903 WEST COLONIAL DR. 6903 WEST COLONIAL DR.
ORLANDO, FL 32818 ORLANDO, FL 32818
e o s RGRARONTR R Ao

Suite, Apl. #. elc. Suite. Apt. #, etc. 04252006  Chg.P CR2E034 (11/05)

City & State Cily & Slale 4, FE! Number Applied For

:) b~ 3ryog08 Not Applicable
Zip Country Zip Counltry . . $8.75 Additional
5. Certiicate of Status Dasired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

VILSAINT, EVENS
1005 EAST BUCHANON AVE Streel Address (P.0. Box Number is Not Acceplabla)

3
ORLANDO, FL 32809

City FL ; Zip Code

8. The above named enlily submits this siatement for the purpose o changmg its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent. i

SIGNATURE L .
Sigratwre, Typed o prnted name ol regisiered agent and hile if Apokcabla T INOTE Raglslefcld Agenl signature required whan renstatingy DATE
. o o
FILE NOWI!! FEE IS $150.00 9. Elggtion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 TI'ITiSl Fund Centribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS R ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TLE [ change [ Addition
RAME VILSAINT, EVENS NAME
SIREET ADDRESS | 1005 EAST BUCHANON AVE APT#3 STREET ADDRESS
CIrY.ST-2IP ORLANDO, FL 32809 ciy-s1-zip
TILE v [ petete (113 [] Change [ Addilion
NAME PIERRE, HENRY CLAUDE NAME
STREET ADDRESS | 6233 LUNETTE ST SIREET ADDRESS
CITY.ST-ZiP ORLANDO, FL 32808 CITY-ST-2IP
TITLE LI Dalets 1I1LE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-219 CITY-SI-2IP
1ITLE 3 peleie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CISY-51.21P CiIy-sl-2p
TTLE 3 oelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-8T-2IP CITY-871-2IP
HTLE ] Delele TILE ] Change [ Addilion
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-S1-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this f#in 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify 1hat the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an otficer or direcior
ol 1ha corporation ar the recaiver or irustee axecute this report as reguired by Chapler 607, Florida Stalutes; and thai my name appears in Block 10 or Block 11 it
changed, or on an attachmengpwi ther like empowered.

SIGNATURE: Gons Vi Capur )w{) ob ¢o)- 13- 0333

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




