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COVER LETTER

2

. TO: Amendment Section_
Division of Corporations

SUBJECT:__COMMUNITY REHAB CENTER INC,

(Name of LCotporation)

DOCUMENT NUMBER: p2600009 E;S 70

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hilton ¥, Sione, Jr
ame of ontaci Person)

' j 5 cu in ar
Irmv_ompany

4500 Relvedere Roagd, Snite ¥

TAddress)

ityfSiate and Lip 3 -

For further information concerning this matter, please call: 4

) at —
!Fiam: Oi %ent&zt chﬂ.s fea LoGe ayvtime-Telephone Number

Enclosed is a check for the following amount:

{3 $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[7]$43.75 Filing Fee & Certified Copy [1$52.50 F‘ﬂh;% Fee, Certificate of Status &
Certified éopy

Mailing Address: ) Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ) ARTICLES OF CORRECTION F ; L& E D
for 08 Alg 25 Py %L

SECnL TARY Ur g7
ame ¢I Corpaoration sscmrﬂv);z W ¢ #iordg Dept, of State - RiDA

SPO60000998Y0
¥ Docurmnent Number {iT known}

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct FLORIDA EESEE T ggag a s
cuitient Type

filed with the Department of Stateon _ 07/31/2006
(File Date of Document}

Specify the Inaccuracy, incorrect statement, or defect;

Wags Filed with zip code 33401

*x
Correct the inaccuracy, incorrect statement, or defect:
Zip Code should be 33408-2952
H i {

(Signature of a director, presigent or olher oITiver ¥ 1] GITCIons or OFNICerS Nave
not been stlected, by an incorporsior - if in the handy of the reeciver, trustes, or
other court appointed fiduciary, by that fiducinry.)

Jeannot Sanon Vice President

{Typed ot prineed name of person signing) (litle of person signing)

Filing Fee: $35.00



