Law Orrices OF -

AVELINO J. GONZALEZ, ESQ.

6780 CoraL Way Law CENTER
Miamy, FLORIDA 33155 - —

TELEPHONE: (305) 261-4000
FacsIMILE: (305) 662-8715

o )02 0000578 6/

Division of Corporations ‘ - Ema%ga%%;{faﬁaﬁﬁgg
Department of State o 7 - o w35 00 bReER35.0000
P.O. Box 6327 - - :

Tallahassee, FL 32314

Re:Miami Dade Rehabilitation Center, Inc. -

Dear SirMadam: ~ - 70 =T

Enclosed please find the original Statement of Change and a copy to be stamped. Enclosed

please also find a check in the amount of $35.00 for the incorporation of the above mentioned
corporation. - '

Should you have any questions, please do not hesitate to contact our offices.

Sincerely yours,

Avelino J. Go
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FLORIDA DEPARTMENT OF STATE . . . . . .

Katherine Harris _
Secretary of State ._—_.
September 7, 1999 o

AVELINO J GONZALEZ ESQ
6780 CORAL WAY LAW CENTER
MIAMI, FL 33156 .

SUBJECT: MIAMI-DADE PHYSICAL REHABILITATION, INC.
Ref. Number: P28000057861 -

B4¥80 J0 NCISIAIO
6 HV 04 d3866

d3A1303y

-
We have received vyour document for MIAMI-DADE PHYSIGAL D
REHABILITATION, INC. and check(s) totaling $35.00. However, the encloged—

document has not been filed and is being retumed to you for the following
reason(s):

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,
please correct your document and retum it for filing.  _.

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information. :

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation®).

The registered agent must sign accepting the designation.

The document must contain a statement that the street address of the registered
office and the street address of the business office of its registered agent, as
changed, will be identical.

Please retumn 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) 487-6908. e

Anna Chesnut :
Corporate Specialist Letter Number: 099A00044147

Nivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

- undersigned corporation organized under the laws of the State of _ /o res” e |
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: M ’4 wer ~ D‘aagf _/e_é:f -Frm/ & M 7;7/‘_5\4 -Z:’JC )

2. The mailing address of the corporationis.___ & Y0 Wles7™ Y5 STzee?, Sl 370
Hialead, P 33072

3. Date of incorporation/qualification: _ Jume 2€ , /5?4 Document number:

4. The name and address of the current registered agent and office: =
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5. The name and addressof the new registered agent and office: (P. 0. Box Not Accéﬁtaﬁie)
ng,/ Cﬂﬂ@fo — | I
(80 et &G (Tapef, dncl 370,
Hialealy, FL 33012 y

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was a zed by regolution duly adopted by its board of directors or by an officer so
authorized by the
Eﬁ MLQL - . O c‘%/ I /5. 5
{Signature%of’ ans‘fﬁciv, chairman c}r vice chairman of the board) ‘ (Date)
Amqe CAH Q@/O; PMJ;&nT k
~ (Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agenl and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dytigs, and I gon familiar with and accept the obligation of my position as

registered agent.
-.._i
° ;/ /)
{Heha t\tReglstcreq Agent) T Datey 7

If signing on behalf of hn entity: nE

(Typed or Printed Name}) — {Capacity)

* * * FILING FEE: $35.00 * x = ZE

CR2ZEQ45(7/97) o T T
Drvision oF CORPORATIONS o P.0.Box 6327 -~ TALLAHASSEE, FL 32314
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