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NOU-12-2885 12i12 ' P.22/82
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitted Jor a corpovation organized under the laws of the State of Florida
in order lo change its registered office or registered agent, or both, in the State of Florida.

WesiCare Gulfcoast - Florida Inc.

i. The name of the cotporation:
900 Grer Drive, Las Vegas, NV 89119

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 2/21/2001 Document mumber; _N01000001218

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Janette M. McCurley, Esq.

100 2nd Ave. South, Suite 704 S sa
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St. Petershurg, FL 33701 >
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6. The name and street address of the new registered agent (if changed) and for registered office 30 =~ n
- . m~ @ —
(if changed): Mo m
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Business Filings Incorperated Ren *
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1203 Governors Square Bivd., Suite 101 Sm o
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(P.O.Box NOT acceptable)
Tailahasse, FL 32301

The street address of its ;eg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

SBuch change was authorized by resolution duly adopted tf:y its board of directors or by an officer so
1

authorized by the board, or the corporation has been notified in writing of the change’

Richard Steinberg, President
TERAILTE OF 57 GLICEr SLANEEIOTY {Printed or fyped name and GIIE) -

[ hereby accept the appointment as registered qgent and agree tg act in this capacity.
}xrther q,gv'e’g 1o coanggl with the provisions aj%ﬂ‘ sratu:egelan've 0 the propgr ar?cji' complete performance

I
oFf my duties, and [ am familiar with and accept the obligation of my position as registered agent, Or, if this
t{ocﬁyment is being filed merely to reflect a chgnge in tkeg regisre;edy office address, ] hereby égonﬁrm tfm{:he

corporation has been notified in writing of this change.

Ji 10/11/2005
Tanen§e & Brgistered Agent) D)

If signing ot behalf of an entity:

Business Filings Incorporated, Mark Schiff, AVP
{Typed or Printed Name)}

* x *x FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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