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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

ARTENIO ACOSTA
6301 MEMORIAL HWY

STE 304
TAMPA, FL 33615

SUBJECT: NOVA-CARE REHAB SERVICES, INC
Rei. Number: P11000100962

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
THE DOCUMENT CANNOT BE FILED UNTIL THE FORM IS ALL FILLED OUT.

SEE YELLOW HIGHLIGHTED AREAS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any guestions concerning the filing of your document, please call

Ity
{850) 245-6050.
Susan Tallent

Regulatory Specialist || Letter Number; 817A00017624
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 11, 2017

ARTENIO ACOSTA
6301 MEMORIAL HWY
STE 304

TAMPA, FL 33615

SUBJECT: NOVA-CARE REHAB SERVICES, INC
Ref. Number: P11000100962

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850} 245-6050.

Susan Tallent
Regulatory Specialist i Letter Number: 517A00016495
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2017

ARTENIO ACOSTA
6301 MEMORIAL HWY
SUITE 304

TAMPA, FL 33615

SUBJECT: NOVA-CARE REHAB SERVICES, INC
Retf. Number: P11000100962

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s).

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE -USE THE ATTACHED FORM TO CHANGE REGISTERED AGENTS
FOR YOUR CORPORATION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
{850) 245-6050.

Susan Tallent

Regulatory Specialist il Letter Number: 617A00015230
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COVER LETTER

TO: Amendment Section
Division ol Corporations

SUBJECT: /Vﬁr/.t] CAZJE ff/ﬂ!é gé)é’wcf-‘; /e

Name of Corporation

DOCUMENT NUMBER: P, [ 1000 jop G2

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for 1hing.

Please return all correspondence concerning this matter 1o the following:

4@7‘5»\)/0 Acas A
- “Rame o Contacl l’c?w_n_‘ o

¢

s
Finm/Conmpany

3o/ /j/emsem/ /%wy 5%5-207

Address

ﬁupd, [loeing BB

/ Civv/State and Zip Code

ANOVACARE /Al @ Ol")'?Q//~C0ﬂ1 /

[-mail address: (to be used for future dnnual report notification)

For lurther information concerning this matter. pleuase call:

4/27%0/0 ﬁwsfﬂ at( g?)a } 3&737" Lle

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a §33.00 check made payvable 1o the Depariment of Sue.

Mailing Address: Strect Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tallahassee. IFL. 32301

CKIEWIZ 10371 2y



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1505, ar 6171308, FFlorida Staaees, this

statement of change is submitied Jor a corporation organzed wnder the laws of the State of k/ OE D A
in vrder 10 change ity registered office or registered agent, or both, in the State of Florida.

}. The name of the corporation: /Vd’{/,a - Chee Qfﬁ}q S 95?;//565, IRAde

2. The principal office address: 20/ ff/{;«-{&ﬂ/ . Y/ 57LE 304
/ ’

[ampd, | 236/5
J
3. The mailing address (it different): ( SArE  ADORESS j
5 }
/237 2ol

4. Pate of incorpuration/qualification: _E?LL%;Z%';L Document number: p‘ 1Hpeo(ooF62
$ The nwme and street address of the current repistered ag

Flonda Department of State: (It resigned, enter resigned)

agent and registered oflice on ile with the

/4460‘ /a_ PCI‘C,’Z . Yam'a/\o
é%! Memgn o

. 3
H'c,«/"/ Sl }'C 3()‘“ e
_ ., R B
Tanpa 336l Lo
L — M
6. The name and street address of the new registered agent (if changed) and /or registered ottice :c_’_ -
(if changed): -
cel n
/4.#-;(:/1?0' _/]CO.S#G\ N~
6301 /’/gmo:-;‘a/ H(,.,}/ Seke o4
) Box ROT ;lcc.{cpluhl\:

.
[ CGmpe, =/

The street address of its re
as changed will be identica

giislcrcd ufftee and the street address of the business office of its registered agent,

33415

Such change was authorized by resolution duly adeopted by ity board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

-~ yod (
Signatfre ff an olficeddor directar

/4r benie ./4(05'/4 Pr es/ o}t?/i /

Printed or 1yped name andtitle
{ hereby uccept the appointment as regisicred ugent and agree to act in this capaciny,
[ ferther agree to comply with the ,')9(‘)1'15:011.\' of all starutes relative to the proper and complete
agent. Or, jy

performance of my duties, and Tam fumitiar with and aceept the obligution uj my position as registered
this document is being filed merely to refl
herebv confirm that, the

] 0 ‘:I*f_ecr u change in the regisfered office uddress, |
ﬁ"]")m”(m has been notified in writing of this chunge.

Sigl{ﬂrc af Registeren Agent

G [25/13 .
[
If signing on behalf of an entity:

Tty

Typed ar Printed Name

** * FILING FEE: 835.00 * * *

MAKRE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIE(43 (03/12)



