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STATEMENT OF CHANGE OF REGISTILD OFFICK O REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, this
statement of changy is subm:itted jor u corpovation organized wncer i lows of dwe Swte of __FL

in order to clumge its regisiered office or registered agent, or boih, in the Stute of Florida,

1. The name of the corporation: REHAB. & HEALTHCARE OF TAMPA, INC

2. The principal office address: 3550 W WATERS AVE STE 280
TAMPA, FL 33614

'3. The miling address (if different):

4. Date of incorporation/qualification; ____11/03/2005

Document number: P05000147675
S. The name and street address of the custent registered agent and registared ‘office on file with the
Florida Department of State: (I resigned, enter resigned)

CESAR J. GUTIERREZ

6018 N. COLLIDGE AVENUE

TAMPA FL 33614 ;
6. The name and street address of the new registered agent (if changed) and /or registered office s
(if changed): ' o
NELSON HERNANDEZ MEZA '
3550 W WATERS AVE STE 280
P.O. Bux NOT anctpinble

TAMPA, FL 33614

" The streat address of its re
as changed will atidam{ca

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoﬁztd%y the board, or meycotporatgon 3 been, (o Wi 4

been notified in writing of the change.
%m T

NELSON HERNANDEZ MEZA
Frinted of typed anne and Gt
i;ﬁf&gy" gga;gttzhe appointment as registered

ent and agree to act in this capacity.
7 amp w!th the provitions of all statutes relative to the proper and complete pe
cf my duties, and I gm famillgr with gnd accept the oblizgation of m
octment is beirzg Jile
corporation has béenn

rmance
dv position as re%i.rtere agent, Or, if this
merely to reflect a chinge in the registered office address, T hereby confirm th
otified in writing of this change.

dt the
K } e)
gnature of Registered Agent
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If signing on behalf of an entity:

Typod or Prigted Name

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX. 6327, TALLAHASSEE, FL. 32314
CR2ED45 (8/05) :
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