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

LPursuai i the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Floridu Statutes, this
statement of chumge is submitied for a corporation organized under the laws of the State of FLORIDA

in order to change s registered office 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 129 TERRACE MIRAMAR, FL 33027

3. The mailing address (if diffarent):

4. Date of incorporation/quatification: 02/27/2009

Bocument number: F09000018795

3. The name and street address of the current registered agent and registered office on file with the
Florida Deparmer of State: (TF resigned, enter resignod)

\{a
THE LAW OFFICES OF NICK SPRADLIN, PLLC T, 2
T Py
18952 NORTH DALE MABRY HWY SUITE 102 r‘;: =
3z @
LUTZ, FL 33548 Br o
me, ©
6. The name and street address ol the new registered agent (if changed) and /or registered office :n*-:n :?:
(if changed): g ﬂ ~
> ™
THE LAW OFFICES OF NICK SPRADLIN, PLLC 52 @
pod
13007 W. LINEBAUGH AVENUE STE 101
P} Box NOT accepable
TAMPA, FLORIDA 33626
The street address of its {_ﬁiswred office and the street address of the business office of its registered agent,
as changed will be identteal.
S L sl sl duly adoptedi s besrd of et oy an offcer <
U = JAIME A. RUFINO
TSRS jfjun dFhioct of difecter PGS oF tyed rame and 1ine
! }:5;7,’?; e 1o ol ik the orevistons ol Stamat e rel e o the o our il

0 the proper and complete
perfuormance of my duties, and I am familiar with and accep! the ubligation g position as registered
ageny. Or, if this dociment is being filad merely (o reflect 2 chumge n the regisiored office address, |
herehy confirm that the corporation has been rotified in wriling of this change.

7 08/13/2013
w—gmuuu of Registered Agent

If signing on behalf of an entity:
NICKOLAS J. SPRADLIN

‘Typed or Printed Name

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISION Of CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM45 (03/12)
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