L
S FILED

2007 FOR FROFIT CORFORATION Jan 25,2007 8:00 am

Secretary of State
P gityCNl;JmIZAENT #P06000014797 01-25-2007 90034 023 ***150.00
LATIN DIAGNOSTIC REHABILITATION CENTER INC
Principal Place of Business Malling Address
4527 CORONADO PKWY. 4527 CORONADO PKWY.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 6000 5354
N I TSR AU
Suite, Apl. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
ID--Z2Z272R% Mot Applicable
& Country Zip Country 5. Certificate of Status Desired [ gesagfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSADQ, LILIAM
210°NE9TH P~ - Streel Address (P.O. Sox-Nunikar is Mot Acceplable; - —- —
CAPE CORAL, FL 33909
City 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and bile + applicabla. (NOTE: Registered Agan! signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_DU May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O detete TITLE { Change [ Addition
NAME LOVELL, STEPHEN M NAME
STREET ADDRESS | 4527 CORONADO PKWY. STREET ADDRESS
CITY-ST-ZiP CAPE CCORAL, FL 33804 cITY-ST-71P
TITLE [ petete TILE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP * * CITy-ST-2IP
TIiLE . . O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY- ST-21P
TITLE 71 Delete TITLE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / CITY-ST-ZiP

s filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
£1rue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
bowgred to execute this report gefequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rG O 359757

)
ket OR DIRECTOR Cata Oftime Phone #

12. | hereby certify that the information supplied with
indicated on ihis report ar supplemental tgport j
of the corporation or the receiver or trustee g




