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1. Entity Name
AAD REHAB, INC.

Principal Place of Buslne:;s e 7 Mailing Ada;e;s o
5125 PRAIRIE PINES YILLAGE CIRCLE 5125 PRAIRIE PINES VILLAGE CIRCLE
LAKE WORTH, FL 33463 - LAKE WORTH, FL 33463
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8. The above namad antity submits this statament for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
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