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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the Iaws of the State of Lovisiana
in order to change its registered affice or registered agent, or both, in the State of Florida.
1. The nems of the corparation: Mental Health Associntes, Inc.
2. The principal office address:
3. The mailing address (if different);
4+ : 3
4, Date of incorporation/qualification; | 1/1/2002 Document number: FO2000005508 ¢o &3
S
5. The name and street address of the current registered agent and registered office on file with the::=2 ™
Florida Department of State: (If resigned, entor resigned) = L AL
A R
NRAI SERVICES, INC. B ~ F
Me m
1200 South Finc Island Road Plantation, FL 33324 - B> B e
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(if changed):
C T Corporation System

c/o C T Corporation Systein, 1200 South Pinc Istand Road
P.O. Box NOT aceepiablo

Plantation, Plorida 33324

The street address of its registered office and the strest address of the busi ffice of its registered agent
as changed will be Identio. s niess office ot fls Tepisierec agenb

Such ch
auy

ution duly adopled by its board of directors or by an officer so
he coffforation has been notified in writing of the change.

Sharlin Aldro-Carrillo, Yice President
o ane

4

{ hereby accept the intment as regisiered agent and agree 1o act in this capacity,

'ﬁm agre}: {0 compiy wit}f the p 'Si'ﬂqm' of all .nam:e.:g’r.e five [0 the proper w?c'fcampkte
performance o_'{ my diitles, and I aim fomi{iar with ond gecept the obligation of n}y posilion ax ragistered
gg . Or, if this docparent Is being filed merely to reflect @ change in the regislered office address, I

eXeby confirm shgt the corporation hapbeen notified in writing of this change.

272512014

o Kristin Bolden

Typed or Printed Name
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