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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the pravisions of seciicns 607.0502, 617.0502, 807.1508, or 817.1508, Florida Swatutes, iy
statement of change Is submisted for a corporation ryanized under the lawy of the Suie of Flotida
in order to change its ragistered office or regiviered ageni, ar both, in the Siate of Florida.

1. The namw of the corparation: WellCure of Florida, Inc.,

2. The principaf afffce address:
8735 HENDERSON ROAD TAMPA FL 31634

3. The meiling address (if diffzrent):

4. Date of incotporation/qualification:

bSh_‘j_ijﬂ_ Docurneni number; HEI5I

3. The name and street address of the curent registered agent and repistered oftice on file with the
Flarida Departeent of Blats: ('If resigned, enter resigned)

M_m__ Sdateons dne.
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1201 HAYS STREET TALLAHASSEE FL 32301 W;
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6. The name and street address of the new registered agent (if changed) and for registered office Zﬂn <
(if changed); -
- . =1
C T Corporution System RAJAV
/o € T Cosposation System, 1200 South Pine Istand Road B 3
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Plantation, Florida 33324

The street address of its re gmmd office and the street address of the business office of ite registernd agent,
as changed wiil be identic

Such change was authori cd by resoluuon duly adopted by its board of d}:ecwrs or by an otficer so
authorized by the boa wrpura on ns been nut: jed in wntmg of the changy.

" Tim Liphi Vice Prasideal
¥ or TS Bd

I hereby accept the g am!mcnr as ragistared qpent and agree fo act m this capavity.
d l‘!}w}r{ a;rre‘g ta contp 44 fm%mans [ au s:amgf relative fo th¢ proger and complete performance
df mry duies, and { am aminar with r.‘

nd q ¢ the ubligation itlo, s re Iere apent. Or, if this
octment is 2" file “? 1o reflect a nge on thet regm?r. o atds y confirm thel the
corporation has mﬁeen nat in writing of this change.

By { QCQ.TQ""!"’“; “gm Kelly Snedden T4
i i Asst, Secretary. ™

It signing on behalf of un entity:

Typred or Peinied Numc
w v v FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALASSEE, FL 32314
GRIECAS (8/05)
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