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AL

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statites, this
statement of change is submitted for a carporation organized under the laws of the Staie of m,,fiﬂjiim
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: PANHANDLE NURSING CARE, INC.

2. The principal office address:; l L- &‘g ._5 r r \ V 6’ P
P Wafen Peach ©F 225¢]

3. The mailing address (il differen(};

4. Date of incorporation/qualification: __March 31, 1977 pocument number: ‘ 530522

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

MAGGIO, R. BRENT

211 SABINE DRIVE

]
’) -2- i I‘
Pensacola Beach FL 32561 o
o R
N . . . . e e
6. The name and streel address of the new registered agent {if changed) and for registered office &Y o
. Nty
(if changed): c\r %’Q;
. e
National Corporate Research, Ltd., Inc. -y RO
b ARV
155 Office Plaza Drive £ Iz
P.0. Box NOT accepinble = C’}
=2l

Tallahassee Florida 32301

The streel address-of its ,re%islered office and the street-address of the business office of its registered agent,
as changed will be identical.

Such change was athorized

resolution-diily adopted by its board of directors or by an officer so
vized by the Ppard, ort

corperafion had been notified in writing of the change.

Qv M C&o%ﬁ\’ Ve fegsmsst

Trmted or iypEd nnime and uile

Lhereby accept the appfimmam as registered agent and agree fa act in this capacity,

{ frthér agree 1o couiply with the provisions of oll siotudes relative (o the proper and complete
performaince of iy ditiés, and [ am familior with and accept the obligation of my position as regisiered
agend. Or, if fhis docwment is being filed merely fo rf{iecr a chenge i the regisfered gffice addiess, [
hereby confivm that the corporationhas been notified inwriting of this change,

'[ﬁ December 6, 2012

Sipnatufe of Repistersd Agent Dule

I signing on behalf of an entity:
Rose Marie Cole, Asst. Secretary

Typed or Prinled Name ]
*x & FILING FER: $35.00 % * *
Makg Cl-!QCKS PAYABLE TO FLORIDA DIEPAICIMENT OF STATE

MAIL TO: DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2LE045 (03/12)



