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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §67.0502, 617.0502, 607.1508, or 617.1508, Floride Starutes,
the undersigned corporation arganized undar the lawss of the State of Maryland

submmits the following statement in order to change its registered office or registered agent, ov both, in-
the State of Florida.

1. The name of the corporation ; Florida Legsor - Five Facilities, Incorporated

2. The mailing address of the corporation ; 9650 Deeraco Bivd. Ste, 100 Timonium, MJ 21093-6651

3. Date of incorporation/qualification: 2-10403 Document number:_ 030000060 (G
4. The name and address of the current registered agent and office:

Corparztion Service Company
1201 Hays Sigest .
2 D
Tallshassee, FL 3230) -Sr"‘"n e
5, The name and address of the pew registersd agent (if changed) and/or registered office ‘ang@: -
. . (. O. Box Not Acceptable) A a‘:ﬂ
s
£ T Cotporation Jygust LA *
orporation Sysusin ,,,g% ?-f': )
¢/o C T Corporation System, 1200 South Pine Iland Road, ‘;g o @
-
Hlgtation, Floride 33324 .C%% &

The street addresg of its regi i 4 the girest address of the busl i i
A cﬁgndx oo d.awi!!! bf%ﬂcl:ﬁg e ice and the & of the business office of its regisred

ngih chan wﬂa}g augk}mzsd by resplution duly adopted by its board of directors or by 2n officer so

7-15-03
{Date}
deni .
Printed o Typed narme end tite]
Having begh named as registered agent and 10 accept service of process for the above stated
corporation, I heveby accept the tntment ar registered ¢ 'f;:da e 1o act it this ,
oF dgTEE 1o cgjz;mé:o%z& m“%?ﬁmm of gll statutes relative to the proper andﬁm?ggxdw

rmance of my duties, and I am family ith ond t 2k j j
pefonn e éf; 1y Jamilior with and cecept the obligavion of my positior as

C7 Corporatiam B,
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* ¥ * FILING FEE: $35,00 * * *
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