FILED

Mar 19, 2007 8:00 am
2007 FOR BROFIT CORFQRATION Secretary of State

DOCUMENT #V67243 03-19-2007 90071 007 ***150.00

1. Entity Name

PHYSICAL MEDICINE & REHAB. CENTER, P.A.

Principa! Place of Business Mailing Address 40 “ 37 9 2 0

1125 N (TRL AVE 1125 N (TRL AVE o]
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741  US o
R AR A
Suite, Apt. #, etc. Suite, Apt. #, eiC. 03062007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3143943 Not Applicable
Zip Country oo Couniry 5. Certilicate of Slatus Desired O ggg.;gnp;?;;ﬁonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent i
: Name
ESTAMPADOR-TAN, JOSEPHINE
1125 N CTRL AVE Sireet Address (P.O. Box Numbar is Not Accaptable)
KISSIMMEE, FL 34741
City FL l Zip Coda

8. The above named entity submils this statement for the purpase of changing its registered office or registered agenl. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rarme of regisiered agent and itle ¥ applicatie, (NQTE Repstered Agent sgnature required wnen reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pefete TITLE f} T . ] Change [ Addition
NAME TAN. JOSEPHINE NAME Tan, JoselPmine
STHEET ADDRESS | 1318 W OAK ST, SUITE 1 SRETOORSS | £/ 2 ¢ A (Paznrlar Ao
CUIY-S1- 2 KISSIMMEE, FL 34741 cIrY-S1- 1P Kivs imm B Fo  Sub? &4
TILE [ pelele TITLE 7 [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TIE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaOy-31- 2P CIry-s1-2P
TILE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITy-ST-2IP GITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-57-2IP
TITLE O oelete TILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITy-Si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapier 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address,_wi e like empowered.

SIGNATURE: = fo. ff—/?.q

SIGNATLIR% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day:ame $one # J




