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August 10, 2001

Lexis Document Services
3953 WW Kelley Rd.
Tallahassee, FLL 32311

SUBJECT: UNIVERSITY PARK CONVALESCENT CENTER, INC.
Ref. Number: 557941

We have received your document for UNIVERSITY PARK CONVALESCENT
CENTER, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

Please fill in the document number on line 3.

We are enciosing a computer printout which refiects the registered agent and
registered office how on file with this office. Please amend your document
accordingly.

If you have any questions concerning the filing of your document, please call
- (850) 245-6907.

Annette Ramsey -
Corporate Specialist Letter Number: 901A00046168

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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§TATEMENT 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, Florida Statutes,

the undersigned corporation organized under the laws of the State of _
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation is: UNIVERSITY PARK CONVALESCE_N_T CENTER, INC. T

2. The mailing address of the corporation is: 11731 N. 15th Street . N - Coa

Tampa, FL 33612
Document number: 557941 ) S e

3. Date of incorporation/qualification; January 24, 1978

4. The name and address of the current registered agent and office:
l—‘.‘
. =R 2
CORPORATION SERVICE COMPANY o §fﬁ .
S T
1201 Hays Street PR = =
’ -~ 2= ST
B M —
Tallahassee, FL 32301 L e e - T m
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) o T =
o
Lexis Document Services, nc. o o ;UE =
T =
TR -

3953 W.W. Kelley Road

]

Tallahassee, FL 32311

The street address of its registeljedlofﬁce and the street address of the business office of its registered

agent, as changed, will be identical.
ted by its board of directors or by an officer so

.- ( T J . s

authorized by the board.
{Signature of an officer, chairman or viz! chairmdan of the board)
eneral Gounsel and Corporate
JULIAKOPTA _© e pcretany P
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(Printed or typed name an
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree 1o act in this ca acity.
1 further agree to comply with the provisions of all statutes rélative to the proper and complete
performance of my duties, and I @n familiar with and accept the obligation of my position as

registered agent,
N el gl §-j0-0/ R

(Signahure™of Registered Ag/e}u)

Tiaed gt
Japacity '

{Typed or Printed/Name)

* * * FILING FEE: $35.00 * * *

CR2EQ45(7/97) __ -
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314



