FILED

Mar 22, 2007 8:00 am
2007 FO'RSSSE'LTR%?:%';%RA"ON Secretary of State

LR ok ke
DOCUMENT # P99000020131 03-22-2007 90011 003 150.00
1. Entity Name
REHABILITATION SPECIALTY CENTER, INC.
Principal Place of Business Mailing Address ’
957 NW 13TH STREET SUITE 4D 951 NW 13TH STREET SUITE 4D
BOCA RATON, FL 33486 BOCA RATON, FL 33486
R e LKA ORACTATRAY Ak
Suite, Apt. ¥, atc. Suite, Apt. #, eic. 03202007 Chg-P CR2ED3 (12/06)
City & Slate City & State 4, FEI Number Applied For
65-0901811 Not Applicable
Zp Country Zp Couniry 5. Certilicata of Status Desired | g‘g‘;?qﬁ:’:;"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
BARRIE, BARBARA M.
951 NW 13TH STREET SUITE 4D Sireet Address (P.C. Box Number is Nat Acceptable)
BOCA RATON, FL 33486

City FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slale of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted rame of regrstered agent ard Sile If applcable, (NOTE: Registevad Agent signature requinsg when renstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIFCTORS IN 11
TITLE DP [ Delere ™ie MChange [ Aodition
N BARRIE, BARBARA M N w13 H. &1‘7‘?&7/’ g L’l? 0
STREET ADDRESS | 880 NW 13TH STREET SUITE 2A e oomess | A7 N Sl
or-srzp | BOCA RATON, FL 33486 avsre | Roci Rofon, FC 33480
TITLE O3 detere LT3 [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAIY-ST-21P CITY-$T- 2P
TILE [ velete TLE O Change (] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST-2IP
TIILE O telete TE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2iP
FIILE O veiste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
LTLE [ petete TILE [ change ) Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for Ihe exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrusiee ampowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wiih an address, with all other like empowered.

SIGNATURE:
E AND TYPED OR PRINTED NFE OP SIGNING OFFICER OR DIRECTOR 7 pae 7 Daytwme Prere &




