JUL 3020072 2:42PNon 5qw ENO‘W% T

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

T oy

Note: Please print this page and use it as a cover sheet, Type the fax audit
pumber (shown below) on the top and bottom of all pages of the document.

{(((H07000192934 3)))

O

HO70D01B29393ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet.

T L e e T o T

To:
Division of Corporations
Fax Number : (850)205-0380
jpon
From: Lor] :‘_:’_m
Account Name : CORPCRATION SERVICE COMPANY -~ 0y
Account HWumber : I20000000135 = 23
Phone : (850)521-1000 T 3;3
Fax Number : {850)568-1875 TR
= o
e
o ‘_s'ﬁ
Cinidyfnens =z 2
o ‘ 2
o M
® F
o REGISTERED AGENT CHANGE 7
o =
}Eﬁ & 2 SUNDANCE REHABILITATION CORPORATION
> E ,
0o o Certificate of Statns
b IR
'R .----i b ot
TR s B
v 5 F
P
L
Electronic Filing Menu Corporate Filing Menu Help

R |Re|ths 0, Al O

https://efile.sunbiz.org/scripts/efilcovr.exe 7/30/2007 chs




LR

JUL 30,2007 2:42PM CS¢

NO. B39 P 22

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR EOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporatlon organized under the laws of the State of_COmmecHt
in order to change its registered office or registered agens, or both, in the State of Florida.
1. The name of the corporation; SUNDANCE REHABILITATION CORPORATION
2. The principal office address:;
101 Sun Avenue NE, Albuquerque, NM 87109
3, The mailing address (3f different);

4. Date of incorporation/qualification: 97141932

Docunent pumber: P396%6
5. The pame and street address of the cugent
Floﬁda Depariment of State:

registered agent and registersd office on file with the
NRAI Services, Inc.

2731 Exetutive Park Drive, Suite 4

Weston, FL 3331

6. The name and street address of the new reglstered agent (if changed) and /or registered offive
(if changed): =
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If signing on behalf of an entity:
Elizabeth A. Dawsosn, Accistant VP
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* * * FILING FEE; $35.00** *
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