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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTR
EOR CORPORATIONS
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Preosuant o the provisions of sections S07.0302, §17.0502. GO7.2508, or 617.1508, Flovide Stamtes, s
statenent of change i selunttied for a corpovation orgadusd wigder e fxvws of the Siziz of
in order to change &5 regivtered offfce ar reglstered agent, or both, In the Stxie of Plortidn.

"Thio same of the corposation: _1NOmh Florids Behavioral Health Partnecs, Ino.

I
2 The principal offio sddress; 8905 Brittany Way, Tamps, Florids 33830

3. The taifing addtess (i different); 240 Corporate Bonlevand, Norfolk, Visgink 23502
Dlocumest nevber:, FOH000141028

Date of ncorporstionvquzlification: tober & 2604
5 ﬁenmmﬁmaaddmﬁmmm@medmmwmmﬂemm
Florkds Daparteners of Stater
Mure, Fobert
3024 North U5 301, Suite 1800

Toraps, FL. 33619
€. The name and sirest address of 'the nevw togistered soent (¥ changed) and Jor registered office

(f chimged):
Corporxtion Service Company
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