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TOSEP-{8-20Y3 1815 P.82 .

FLORIDA DEPARTMENT OF STATE
(ienda K. Hood
Secretary of State

Beptenber 19, 2003

KESSLER REHARILITATION OF FLORIDA, INC.
300 EXECUTIVE DRIVE
WEST ORANGE, NJ 070532

SUBJECT: KESSLER REEABRILITATION OF FLORIDR, INC.
REF: P23D00025626

We received vour electronically tramnsmitted document. Eowever, the
doGgument hags not been filed. Please make the following correctlions and
refax the complete decument, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (85D} 245-6B69.

Teresa Brown FAX Aud. §: HO3Q00279854
Document S8pecialist Letter Number: 703ADD051889

Division of Corporaticns - P.O. BOX 6827 “Tallahassee, Florida 52814
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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: St AGENT OR BOTH FOR CORPORATIONS

Pursuant o the provisiony of sections £07,0502, §¥7.0502, 687.1508, or 517.1508, Floridz Statutes,
the undersigned corparation organized under the kews of the State of Flavide
submits the following statement in order to change its registered affice or registeved agent, or both, in

the Swite of Flovida.
1, The name of the corporation ; Keayler Rehabilitafon of Flogds, Inc,

2. The mailing address of the corporation ;_300 Exseutive Drive, West QOmnge, NJ 47052

3. Dute of incorporstion/gualification: 3/19/98 Document numnber: 233000025626
4. The name and 2ddrass of the cunrent tegigtered agent and offfce: 2,
aRes

sercm - BT

The Greenlesf Building, 3rd Floor, 200 Leure Street ‘ =l B <
_ Tacksonville, FL 32201-0240 , T2 <
5. The name and address of the new rogistered agent (if changed) and/or registered affice (f chmgad)’;\" 2

{P. O. Bax Not Acceptabie) b L&_? .
2
C T Corpcration System %f“

oio € T Corporation Systern, 1209 South Pins Iskand Rond, _

Plantation, Flarids 33224 -

The ?f:é gifis, cg‘iﬁsb%e%setneéggffﬁcc and the street address of the business office of its registered

Sugh ¢ eyvgg.g ggx%&nzad by resolution duly adopied by its bowrd of directors or by an officer so

Ao Gt gﬁzés

(Hignatize of a0 oIAFLT, CHALTRAD, AT V1ot CHOUTGAD Of The Board)

M t’(}tﬂ{{ £, @,%f;" ?&’5 é# 7 é 5g:re¢ﬂg ; , o

Huving bean named gs vegistered agent and to accept service of pr the abo i
f" po:%zfion, 1 hereby afcepr ihe apgofmmem a: rgg';’igr‘zmé of?agge%;{g to gt i; %ﬁv
jzr:r her ggree 1o copmpiy With the provisions of gll Statutes re'?gtive 0 e bropér ond complete
ormagce af; my dugies, and I am femiliar with and accepl the obligation af My position a3

per

regisiered agen

3 e _9hinfo3 ,
“(Pate} .

iCT Carpomation 8
y:

T signi hehialf fty: JAMES NEWSOME
I TR hRR o ey SPECIAL ASSISTANT SECRETARY
{Typed or Prnted Namz) ' - Covaniy)

* % » FILING FEE: §35,00 * % *
CR2EHAS/08)
Onvision of CORPORATIONS PO BoxXs327 TALr AHASSEE FL 32314
YLG - 08/FTN] T Spmeva Onling
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