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B v Page: 3of 3 2022-09-09 13:34:37 POT 19548277645 From: Kaity Toon

To:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 6170302, 6071308, ar 6171308, Florida Siatures, this

statement of change is submitted for a corporation organized under the laws of the State of Flotida
in order to change iis regisiered office or registered agent, or both, in the State of Florida.

1. The niune of the corporation: Dacs Health Flarida, lue,
6907 Easten Road, Pipersville, PA 18947

2. The principal office address:

P21OMHIG00 57

3. The muailing address (if different):
;2571072
06:2572021 Document number:

4. Dawecofincorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Flonda Depantment of State: {§fresigned.enterresigned)
Registered Agents Ine

7001 dth St N, Ste 300

St. Petesburg, FL 33702

6. The name and sireet address of the new registered agem (if changed) and /or registered office
(ifchanged): — S
s R
C T Corporation System - o
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1200 South Pine Island Road =C f e
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7.0, Box NOT accepinbhe :-Jf;'
Plantation, Florida 33324 ms F A
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stered agent.

ristered office and the street address of the business office of its regi
- rfr- i

The street address of its ‘regi
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change”
~y
, JOE DAVIS, SECRETARY
A
Signonigpe of an officer or direcfor Printed or s ped name and Titke
Lherehy accept the appointment us registered agent und agrev to act in this capacity,
igree 1o comply with the [)mwsions of all statwes refutive to the proper and compleie performance
of oy duties, and [ am jumilicr with gnd accept ihe obligation of iy position as rc%u.\'lere agent. Or, if this
dresy. T hereby confirmt that the

[ further ag
aciment is being filed merely o reflect a change in the regisiered office
corporation has déen notified in wrifing of this change.
C T Corporation System
08/19:2022
Phate

By: (WHikd
Sigmwre of Regiviered Agem

Michele Halden, assist secretary
It signing on behalf of an entity:

Michele Holden, Asst, Sceretary
Typed or Printed Name

** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLARASSEE, FL 32314

CR2EG45 (04/13)
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