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Division of Corporations
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Account Name
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**Enter the emall address for this business entity to be used for future
annual report mailings. £nter only one emall address please.**
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From: TA:10.55.88 0:44195 Page: 1/1 Date. 6/19/2020 52527 AM

June 19, 2020
FLORIDA DEPARTMENT OF STATE

ADVANCED REHAB SPECIALTIES, P.A. Dyvision of Corporations
8636 US HWY 441
LEESBURG, FL 34788U8

SUBJECT: ADVANCED REHAB SPECIALTIES, P.A.
REF: P14000005577

We recelved your electronically transmittad document. However, the
document has not been filaed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The regietered agent must sign accepting the deaignation.

Please return your document, along with a copy of this letter, within 60
daya or your filing will be c¢onsidered abandoned.

If you have any questions oonoerning the filinq of your document, please
call (830) 245-6050.

Terri J Schroeder FAX Aud. #: H20000185927
Regqulatory Specialist III Lattar Number: 320A00012130

P.O BOX 6327 - Tallahusses, Flonda 3234

Thiz lax was rocaived by GFl FavMakar fay cerver For meore information vicsl' hine ffassss afi coam

doar/o03
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR KEGISTERED AGENT OR BOTH
FOR CORPORATIONS { ( (H20000185927 3} })

Pursiant vy the provisions of sectinns 607.0302, 6170502, 6071308, or 6171508, Flovida Stathwes, this
stettenient of chunge is suhmitted for a corporation organized intder te laws of the State of FL
in order to chage iy registered office or registered agent, or both, in the State of Florida.

ADVANCED REHAB SPECIALTIES, P.A.

816 N Palmelto Street Suite B
Leasburg, FL 34748

[. The name of the corporation:

2. The principal office sddress:

3. The mailing address (il differen); PO BOX 491040, Leesburg, FL 34749
01/17/2014 Documicnt nmber: P14000005577

4. Date ol incorporation/qualification:

5. The unme and street address of the current regisiered agent and repisiered office on file with the
Florida Departinent of Staie: (If resigned. enter resigned)

CURRY, David

o =2
:..;m .‘3
616 N. Palmetio Street ey S
R
T S T
Leesburg, FL 34748 a *F —
ph o —
2% w |
6. The name and street acdress of the new registered agent (if changed) and fur registered office e = i1}
i chanyed): m
et fn o O
. I 2
InCorp Services, Inc. —=
m 9

17888 67th Court North

€Y Hux MO acceplable
Loxahatches, FL 33470

The street address of ity rcglibwlcd office und the steet sddress of the business office of Us registered agent,
as changed will be idenucal.

Such change was autharized by resobutivn duly adopted by ing bouard ul dircclors ur by an ofTicer s¢
authorized by the hoard, or the cormaration hias been notified m writing of the change.

V?.r/"_ T . R'ES((JE‘:T(‘ g DAVID CHRISTOFHER CURRY, President

-

hfgn;uum ol a0 ofheer or dketor Trnted or Lyped nanw: sl 1ile

! herehy: aecepr the appointment as v egistered wygent ad agree to act in this capacity, )
Hirrther agree o comply with the pravisions of afl siedutes refative o the proper anad {'mnf)lm'e perfurntunce
u’f - duttdy, andd [t familior with and accept the objigation of my poxition oy reyistered ugent. Or, if thi
ducument iy being filed morely 1o reflect a change in the regisiered office addvess. Y hereby confirm that the
corporaiion has héen noiified in writing af this ehange.

,zé’z "L__ June 17, 2020

Srgnature of Heyracred Apeny Dae

If signing on behall of an entity:

Garreck Vassar on behalf of MyLL.C.com, inc.

Typed o Pringed Nanw

* * * FILING FEE: 335.00 * * *

MAKE CLHIECKS PAYADBLE TOFLORIDA DUEPARTMENT OF STATE
MAIL TO: DIVISION OF CorrorATions, P.OL BOX 6327, TALLAMASSEE. FL 32313
CR2TEOAS (/13 (({H20000185927 3)))




