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CORPORATION SERVICE COMPRAY™

—~ BCCOUNT NO. : 072100000032
REFERENCE;_: 932504 7363997
AUTHORIZATION : ”%@&
COST LIMIT : $ 35. oo
ORDER DATE : February 14, 2003
ORDER TIME : 8:01 &AM
ORDER NO. : 932504-025
CUSTCMER NO: 7363997

CUSTOMER: Ms. Marlene Bramer -
Friedbauer & Frisdbauver, Llc
Suite 2525
701 Brickell Avenue
Miami, FL 32131
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— CHANGE QF AGENT

NAME : SKILLED HEALTH FACILITIES,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXT# 1140

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

Pursuaht to the provirions of sections G07.0502, 617.0592, 607.1508, or 617.7508, Fi lorida Statutes,
this starement of change is submitted for a corporation organized under the iaws of the State of

Fiorids in order to change its registered office or registered agent, or both, in rki@'we ~
’ : = - . - =]

aof Florida, eEo3
1. The neme of the corporation: SKILLED HEALTH FACILITI®S, INC, ;? =
T e

2. The principal office address; 2804 5. Pery Avenus, Springtield, MQ 65807 UL, N3
o

3. The mailing address (if diffexent) p.O. Bex 243868, $pringfield, MO 65837 oY =

alY
mE
|

vL

- 4, Date of incorporation/qualification: oupe 23, 1378 Document number: 576633

* 5, The name and street address of the current registored agent and registered office on file with the
Fiorida Department of State:

Rogey Iriedbaver

208 §. Bigcayrn= 3lwvd., ESuits 2520

Miamiwood, FL 33131

6. The name and street address of the new registered agent {if changed) and Jor registered office (if
changed):

Corporation Service Cswpany

1201 Hays strast
TFXT POR oF porionkl Wanoox [vU T A5eopiohie)

Taliahasges, FL 32302

The street addross of {133 registered office and the soeel address of the business office of its registered
sgent, ag changed will be identical.

Such C-h“‘égg was suthorized by resolution duly adopted hy its board of directors or by an officer so
suthorize t 1d,-0F the corpar. had been noufied in writing of the change.

""? ] T Bruapy Yachndwitz, Pragident

ESigmmn: BT S BLISeer, CRAINTAR BF Viee SRUTFR oF IEE_E'E‘ﬁ?ﬂi POREd br typed NATG anc Lhie)
I hereby accept the appointment as registered agent and agree to act i this capacity,
1 jurther agrée fo copiply with the provisions of all stqtutes relative to the proper and compiete
performance of my dutigs, and I am familiar with and accept the gbligation of my position as
regisizred agent. 'Or, rjﬁﬁu documént is being filed merely to reflect @ change in the registered
office addreis, F hereby confirm that the corporation has geeu notified in writing of this change.

> ; 3)&1}1?3

{Sgnatire ;t pistered Agetd, {3
If gigning on behalfof an entity: Cynthia L. Harris
as its agent
{Typed of Printed Name) (Capavityl

* % % FILING FEE: §35.00 % % *

MAKE CHECKS MAYABLE TO FLORDA DEPARTMENT OF STATE AND MaL Ton
DAVISION OF CORFORATIONS, P.O. BOX G327, TALLANASEIE, FL 12314

a3d



