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TRANSMITTAL LETTER"

TO: Amendment Section
Division of Corporations

SUBJECT: Rehab Systems of Boca Raten, P.A.
(Name of corporation)

DOCUMENT NUMBER:_P98000084171

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter io the following:

Craig J.Mandell, Esquire
(Naime of person)

Moskowitz, Mandell, Salim & Simowitz, P.A,

(Name of firm/company)

800 Corporate Drive, Suite 510
{Address)

Fi. Lauderdale, FL 33334
(City/state and zip code)

For further information concerning this matter, please call:

Craig J. Mandell, Esq. at{ 954 y  491-2000
{IName of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(07/02)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuses,
this statement of change s submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the Sz%e
of Florida * : 25
1. The name of the corporation;_Rehab Systems of Boca Raton, P.A. =~ . &> d}a%
2. The principal office address; 3066 Jog Road, Greenacres, FL 33467 : ?Zo e f(’{a
rd :-} o 0
> B
| - - % w2
3. The mailing address (if different); e ’{2 %}
.{ /gn
P @ “

4. Date of incorporation/quafification; _ 09/30/1998 Document number; _ P98000084171

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State:

Mark Weinstock

2698 S. Bayshore Drive

Miami, FL 33133

6. The name and street address of the new registered agent (if changed) and for registered office (if

changed):
Scott M, Zaslav, Esq.

800 Corporate Drive, Suite 510
- [P Box of personal mailbax [NU'T aoceplable )

Ft. Lauderdale, FL 33334

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

s-quthorized by resolution duly adopted by its board of directors or by an officer so
#he Board, or the corporation hag been notified in writing of the change.

JTONATHAN COHEN, PRESIDENT

......... ; [Prnied or Typed name and tille)

herebadcept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisie j%!l statutes relative to the proper and complete
performance ofony duties, and [ ain jorfiiliad With and accept the obligation of my f;osmog/x as
o2 elnt is’being filed merely to reflect a change in the registered

registered agent. O, Jr L € ; € ? h
oﬁfce addrgss, 1 herolf-ofiy atThe.gorpoFation has been notified in writing of this change.
' , 3f03/03
"— ! (Signature of Registered Agent) 7 {Date)
If signing on behall of un entity:
(Typed o7 Printed Name) ] I — (Capacity)

* % * FILING FEE: 335,00 * * *

MAXE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, Tallawassen, F1 32314



