| FILED
2006 FOR PR O T R ORATION * May 08, 2006 8:00 am

DOCUMENT # P05000130599 Secretary of State
1. Entiy Name 04-19-2006 90107 023 ***150.00
SILVINA MEDICAL AND REHABILITATION SERVICE INC.
Principal Place of Business Mailing Address
3320 PALM AVENUE 3320 PALM AVENUE DUV LU=~ -
HIALEAN, FL 33012 HIALEAH, FL 33012 -
e s AR HEAC O e e
Sule, Apt. ¥, etc. Sulte, Apt. #, eic. 04142006 Chg-P CR2E034 {11/05)
City & Siale City & Siate 4. FEI Number — Applied For
-03 38 ( ?——j . Nat Applicable
e Country Zip Country 5. Cenficate of Stalus Desired [ gg'zs Additional
6. Mzms and Address of Current Registored Agent 7. Name end Address of New Registersd Agant
Nama
GARCIA, DALIA
3320 PALM AVENUE Street Address (P.Q. Box Number is Nt Acceptable)
.| HIALEAH, FL 33012
f— iy FL l Zip Code

TL 8. The above namead eniity submuts 1his statement for the purpose of changing its regi d offica or regt d ageni, or both, in tho Siata of Fiorida. | am familiar with, and accept
F the cbligations of registerad agent.

SIGNATURE

Signatuee, typed or printsd naine of rogesiensc agent snd bite I applicable. {NOTE. Nogeaorad Agurs wigrahre mequired when /pimatating) DATE
- FILENOWIN FEE 1S $150.00 9. Etection Campaign Financing $5.00 vay Be
Aftor May 1, 2006 Foe will bo $550.00 Trusl Fund Coniribution, 0O  AddedtoFees
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
e P . ‘-.‘; O petere 1614 O Change  [F adcition
RAME GARCIA. DAL NAME
SFREET ADORESS | 3320 PALM AVENUE STREET ADDRESS
Ciry-ST-21P HIALEAH, FL 33012 CITY. 7. P
nE [ Detzie e Octmange [ Adettion
NALE NAME
STREET SOORESS STREET ACORESS
oTY-s1. 2P CiFY-ST- 29
THLE [ Detets e [ Charge {1 Addttion
RAME HAME
SIREET ADORESS STREET ADORESS
CIFr-$1-P [y d
i O Deseze TmE [ change ) Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 7P CITy-51.2P
ALE 0O veims TnE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
cy-st-ne CIrY-§T-2P
TMLE O beete Lt [ Change [ Addiflon
NAME NAME
STREET ADORESS STREES ACORESS
CiTY-S1.2P : CIY-57-1P

12. | heraby cenify thal tha information suppliad with this liling ¢does nol quakly for tho exemplions contained in Chapter 119, Florida Statuses. | further cartily that the information
indicaled on Uvs report of supplemental 1epor is true and accurata and thal my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
ol ihe corporation or the raceiw«_yﬁ;me empowered to expcule this reporl as required by Chapter 607, Florida Siatutas; and thal my name eppears in Block 10 of Block 11 it
i wi

changed, or on an sftachmen: ddress, v-v‘uh all of like empowered,
(il (Brcgen. A (56 ()27 527

IKI!I’AT\’EE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:




