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STATEMENT OF CHANGE OF REGISTERED OFFICE OR HEGISTERED AGHENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0503, 607.1508, or 617. 1508, Mortda Standes, this
m:n‘emmofchmynMuimdﬂramrparmonorgmmdmdcrmmoﬂhsmdmm
i1 ardar fo change ity registered office or regisiered agenl, or both, in fhe Rtats of Florida.

1. The nemo of fhe corporation: LAKE PHYSICAL THERAPY. INC.

2. The principal affice address: 800 NORTH BLVD WEST SUITE D LEESBURG, FL. 34748

3, “The mailing address (if diffarent): 175 S. English Station Road Suite 218 Louigvile, KY 40245

4, Tiate of incarporation/gualification 5/19/1976 Docoment munber: 903552

5. The nome mnd strest sddress of the omrent registores! agent end rogistered offve on file with the
Fleyids Depactment of State: (H resigned, eater rogigned)

QOLDSTEIN, GERALD

2618 COCOVIA WAY

oot iadwe

LEESBURG FL 34748
Gy G 2 Cadm

6, The nams and stroat addreas of the now registored agent (if changed) and for ropistored offica
(f changed):
Capttol Corporate Services, Inc.

515 East Park Avenue 2nd F1
Birna] Adcms P.O. Bex HOT mcuptable

Tallahessee FL 32301
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¥ dguing on behalf of an eatity:

Delanie Case, Asst. Secratary on behalf of Caplio! Corporate Services, Inc.
Typed or Prised Nune

n o x FILING FEE: $35.00 » » »
MAXE CHECYS PAYABLE TO FLORMA DEPARTMENT OF STATB

Mali. TO: DIVISION G¥ CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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