DOCUMENT # P99000013640 LD

1.~Emn‘f MName |

~ DREXEL CHIRO. & REHAB INC.
' 000CT ~6 PHI2: 48

SECRETAY OF STATE
TALLAH,su\,Ea FLORIDA

TS, Tt

Ty S, AL A5 REINSTMWEZOOO

g Applied For

City & State Cﬁy & State 4. FE{ Mumber
Ml;ﬁ”, 5 {( i AH' 3 P" f‘ 7 “vs $ Not Applicable
: -~ Country ' Cou "5 " , $8.75 Additional
§)3 ]2 \ U .l A ﬁ} ] e LJ 5. Certificate of Status Desired Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
&L?Zsox%] g.? g!I?REEr Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33185

City FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @-f w . pmf‘#w’- li/q < fe

Signature, typed or pllnle radstered agent anc utis if applicable. {NOTE' Registerad Agent signature requirad whan reinstating) DATE
59 el “J:f; & e FILE NOWII! FEE IS $550.00
9. This corporation is eligible to satisfy its Imangible A ; ; : .
Tax fing requirement and elects to o so. Atter SEPTEMBER 13, 2000 Min, wil b $750.00 | ' SecionCempaion Fancing - $5.00 may 3
(See criteria on back) (] Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D 3 Delete TTLE [l change [ Addition | S
N VELAZQUEZ, ROSIE N SO00034S4494 7TE-—5| 2
seer aobeess | 8831 S.W. 51ST STREET STREET ADDRESS ~1{/07/00--0101 3——(31 3
CITY-ST-21P MIAMI FL 33165 CY-§1-21P ¥RETo0. 75 #akTRB. TR |4
TIMLE T Delete LE [ change ] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-ST-2IP

TME 7 Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST- 2P

") TmeE [ Detete TITLE [ Change  [7] Addition
- |.-Name . HAME

“STREET ADDRESS STREET ABDRESS

CITY-5T-2PP CITY-57-21P

TME [ Detete TME [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
9 P RoT- CVY-
SIGNATURE: rofsTye 1</
7Date Daytime Phone #

T AT 4 u(wt@ﬁ'"‘—




