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1. Entity Name
MIAMI-DADE PHYSICAL REHABILITATION, INC.
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Principal Place of Business Mailing Address SEGH - ¢ Y uE 5 ‘ATE
1840 W. 49 STREET 1340 W. 49 STREET NN 1DA
SUITE 310 SUITE 310 TALLAHASSEE. FLOR
HIALEAH, FL 33012 HIALEAH, FL 33012
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HIALEAH, FL 33012 IN THIS SPACE

8. Tha above named entity submits 1his statement for the purpese of changing its registered oflice or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
tha abligationg of regnstered agent.
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FILE NOWIII FEE I3 $150.00 o > ¥
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. H Added to Fees
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RAME VALENCIA, ELIZABETH

STREET ADDRESS | 1840 W, 49TH ST., SUITE 310

Cley-51- 1 HIALEAHM, FL 33012
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NAME GIRALDO, VICTORIA

STREET ADDRESS | 1840 W 49 ST #310
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iling does nolquelity for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther centily that the information
Pe-and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
il te thns repeyl a3 required by Chapier 607, Florida Statutes: and that my name appaars in Block 10 or Block 1 il
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