FILED

2006 FOR PROFIT CORPORATION Feb 21,2006 8:00 am

Secretary of State
PgigNl;JmEAENT # P97000098802 (02-21-2006 90029 002 ***150.00
A B C TOTAL REHABILITATION CARE INC.
Psincipal Place of Business Mailing Address . V.
2140 W 68 ST. 2140 W68 ST. C
302A 302A -
HIALEAH, FL 33016 HIALEAH, FL 33016 :
R S RN AN RO
Suite, Apt. #, etc. Suite, Apt. 4, ete. 02402006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0800451 Not Applicable
Zp Gountry die Country 5. Certificate of Status Desired [ ?ggfq Addiional

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
’ Name e
PACHON, NANCY " T =
2140 WB8 ST. Street Address {P.Q. Box Number is Not Acceptable)

302A
HIALEAH, FL 33016

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of regisiergd agent and titke it applicahle, {NOTE: Ragisiared Agom signaturg reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change [ Acdition
NAME PACHON, NANCY NAME
STHEET ADDRESS | 900 W 49 ST #322 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE 1 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -8T-2P CITY-ST-21P
TILE - [ petete TITLE [J change  [J Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TIHE 1 Delete THLE O change £ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY - ST-ZP CITY-ST-2IP
TILE [ velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-ZIP
TITLE J Detete TITLE O Change [ 3 Additien
NAME i NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CiTy-ST-np

12. i hereby certify that the information supplied with this filing does not quallfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empewered. )
SIGNATURE: S/ 1ofve _ (307) §5-+ane
i aytrra e #

.
.ND TYPED OR PRINTED KAME OF S$IGNING OFFICER OR DIRECTOR




