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

FPursuant to the pravisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or regisiered agent, or borh, in the State of Florida.

1. The name of the corporation; 0@stal Community Health, Inc.

2. The principal office address: 841 Prudential Drive, Suite 1450

Jacksonville, FL 32207

3, The mailing address (if different):

4. Date of incorporation/qualification: 12/23/2013 Document number: N15000000674

5. The name and street address of the current registerad agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) -

Harvey Granger
841 Prudential Drive, Suite 1601 >
Jacksonville, FL 32207 B o

6. The name and street address of the new registered agent (if changed) and /or registered oifics ot
(if changed): : &

Carlton A. DeVooght

841 Prudential Drive, Suite 1450
P.O Box NOT sccopiable

Jacksonville, FL 32207

The street address of ita resismred office and the street address of the business office of its registered agent,

23 changed will he identic

Such change was authorized by resohution duly adopted by its board of directors ar by an officer so
authari y the board, or the corporation has been notified in writing of the chanpe.

Harvey Granger, Secretary
1 WA OHveEr of di ST DIinted of Typed name end Tle

1 hereby accepr the appointment as registered agent and agree (o act in this capacity.
heyr agre‘g 1o co‘:npgly with the pro{’r’;sfons aﬂm sl‘aluresg{'elaﬁve 10 the proper and complete

ies, and | liar with and accept the obligation o asition as registered
peormace Dl amfam; erd fo re, ect’g ehanga 11% the regis er"rgzd affice add)gess. I

egd-m writing of this change,

August 31, 2015

Date

If signing on behalf of an entity:

Typed or Princed Name
¥ % % FILING FEE: $35,00 * * *
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