el FILED
2008 FOR FROFIT CORFEORATION Apr 11,2008 08:00 A

Secretary of State
DOCUMENT # P99000083166° - . - y
1. Entity Name
STAT REHABILITATION SERVICES, INC.
Principal Place of Business Mailing Address
25338 NW 72 AVE. 25338 NW 72 AVE.
MIAMI, FL 33122 MIAMI, FL 33122
R I A v
Sute. Apt. 4. efc. Sute. Apt. #. ete 03192008  Chg-P CR2E034 (12/06)
City & Slate City & Siate 4, FEI Numbaer Apphed For
65-0947781 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired O ?i.;sqlﬁ:i:c;honal
& Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Nameg

ROSARIO SILVA, DANIELA DEL
2533 B NW 72 AVE. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33122

Zip Code

City FL

am familiar with, and accept

8. The above o entity submits Ris stalgment for the purpose of changing its ragistered office or registared agent. or both, n the State of Florda_ |
the obligatichs ofNegdisteped agen \ kg \q \ Q
SIGNATY : b\ |
Siynaiure/ typed of prnte ramet IBQISIH{O %anu ulta It supkcuble {NOTE: Regrsiered Agant sqjnalure required whan remslating) DATE
A
FILE NOWII! FEE IS $150.00 9. Elgction Campalgm F'lnancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECT0ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIQORS IN 11
IMLE PVST [T Delete TME INONNeEa ME= I crange [ Adudion
NAME SILVA, DANIELA DEL R HAME l_-, ] .-":’:, s —-!—,[_l[:i I 1—}]]:]5_' 1 _'_7_.[?_ ﬂ[:f
STREET ADDRESS | 2533B NW 72 AVE. SIREET ADDRESS
CITY-ST- 2IF MIAMI, FL 33122 CIy-81- 2P
TITLE a3 ] Dekele TIE [] Change  [] Adduion
HAME SILVA, DANIELA DEL R NAME
SIREET ADDRESS | 25338 NW 72 AVE. STREET ADURLSS
Ciry-gr-2ip MIAMI, FL 33122 CiTy-87-2P
WLE O petete TImLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ARDRESS
CIy-51-2IP GITY-S1-2IP
INE ) pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITy-51-2iP Ciry-51-2IP
MLE 2 pelete TILE [ Change [ Addstion
NAME NAME
SIREET AlIDRESS STREET ADDRESS
CITY-§1-21P CIFY-SI1-2IP
TITLE {1 Delete NIE [JCnange [ Audhon
NAML HAME '
STREET ADDRESS STREET ABDRESS
CITY-5T-ZiP CITy-ST- 21

12. | hereby certfy that the informatian supplied with this fling does not qualify for the exemptions containad in Chapter 119, Flarida Statules | further certify that tha information

indicatad on this reper or fyppiexnental report is true and accurate and that my signature shat have the same legal effect as f made under oath, that | am an officer or direcior
iver Wy truslee empowerad to executa this repon as roguired by Chapter 607, Florida Sigtules, and that my name appears in Block 10 or 8lock 11 it
t witl ddress, wiihr all other like smpowered.

> 3\9l0§’

i
}@HJRE'MMFMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #

e




