ﬁ

REINSTATEMENT

2009 FOR PROFIT CORPORATION . k

DOCUMENT # P05000151880 ...

1. Entity Name
SIGNATURE REHABILITATION & NURSING SERVICES

FILED
09APR 28 PH 1:23

WEST PALM BEACH, FL 33411

WEST PALM BEACH, FL 33411

INC.

: - SECRETARY OfF STATE
Principal Place of Business Malling Address
6547 COMPASS ROSE CT. 517 COMPASS ROSE CT. TALLAHASSEF, FLORIDA

A A AR T

2. Principal Place of Business - No P.O. Box # 3. Matling Address
Suile, Apt. ¥, ete. 1 . Suite, Apl. #, etc. IREIN . C% 'dl
City & State City & State 4, FEI Number 'E bl For
won BL 3 20-4216437 [Tt Appicatio
Zip K Country Zip Country . $8.75 Additionsl
5 3 L\ { | 5. Cartificate of Status Desired m/’Fee Required
6. Name and Address of Current Registared A, T. Nams and Address of New istered Agent
gont Reg
Name

DENNIS, JANEZE
6547 COMPASS ROSE CT.
WEST PALM BEACH, FL 33411

Street Address (P.O. Box Number is Nat Accaptable)

Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agenw
SIGNATURE Y prerg

e, tyed ofphited narme of regitianed sgent and tie ¥ spplcabie.

[MOTE: Rugittersd Agent signaturs raquired when reinststiog) DATE

FILE NOWIl FEE IS $300.00-

|86, 15

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete THLE O Change [T Addition
NAME DENNIS, JANEZE NAME
STREET ADDRESS | 6547 COMPASS ROSE CT. STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33411 Y- $1- 2 )
TME O Deiete TOLE ~ [change [ Additien
NAME NAME e . . —
OO 1 4283 1 iHSE
STREET ADDRESS STREET ADDRESS AR — i
il piglose 02/04/03--01034--001  ##i55.75
TME O Dewte THLE [ Change [ Addition ],
NAME NAME
e s 15]34[08 01BN OV L. 2ISE B
oITY-ST-2P CivY- ST-2P
TTLE ] Delete TMLE OcCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CTY-ST. 1P
TITLE 1 Delste TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-11p emy-st-ap
TE 1 pelete TIE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-SF- 2P &5 '

SIGNATURE:

" - T-

12. 1 heraby cartily that the information supplied with this filing does not qualify for the exempliors contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver of trustee empowered to exacule this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

n

NATURE AN PED RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Darytimo Phone #

olalng (ass) 5551 ‘

1]



