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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Lursucns to the provisinns of sections 607.0502, 617.0502, 607.13508, or 617.1508, Florida Statutes, this
statement of change is submiticd for u corporation organized under the laws of the State of FLORIDA
in order to change ils registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: JO&D REHAB ASSOCIATES, INC.
2. The principal office address: 3137 SW 120 TERRACE MIRAMAR, FL 33027

3. The mailing address (if different);

4. Date of incorporation/qualification; 02/27/2009 Document number: 02000018795

5. The name and street address of the current registered agent end registered office on file with the
Florida Department of State: (If resigmed, enter resigned)

THE LAW OFFICES OF NICK SPRADLIN, PLLC
12000 NORTH DALE MABRY HWY SUITE 110

TAMPA, FL 33618 3T
6. The name and street address of the new registared agent (if changed) and /or registered o; - B
(if changed): ‘ © @ ™™
THE LAW OFFICES OF NICK SPRADLIN, PLLC ;‘% g fYi
A ¥
18952 NORTH DALE MABRY HWY SUITE 102 A @
PO Bore NOT aceeptable 7%% —
LUTZ, FLORIDA 33548 | o
Z;l'fhsanut:,;d a&ﬁ'ﬁ: c:g é‘.?'h Te: office and the sireet address of the business office of its registered agent,
SIS s Ry sl by adomue s b f dirto o n offer o
Sy RUFINO A JAIME
T T Eipnbturd 0 An 6 3 = Prined o Fyped name and Gile

{ hereby accept the uppoiniment as registered agent and agree lo act in this capaciry.
I furthér agreée to comply with the provisions of all siatutes relative to the proper and compleie
performance %&ny dwies, and ] am fumiliar with and accept the obligation of my position as registered

ent. Or, if this document is being filed merely to rgla:r a change in the registered office address, |
Zgrefzy cory ; that the corporaﬁoggas been nlyotr"ﬁe in writing rigz?this chang:. 2 s
L4« 04/04/2013

Q (:jmﬁ-vol Registored Agent Drte
If signinZ on'béhalf of an entity:

NICKOLAS J. SPRADLIN, ESQ.

Typad or Ponted Name

* # + FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
ML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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