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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED a
. AGENT OR BOTH FOR CORPORA"I'IONS

L
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 _ FLORLDA

submits the following statement in order 10 change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : HENDRY-GLADES MENTAL HEALTH CLINIC, INC.

2. The mailing address of the corporation : P.0. BOX 87 -
LABELLE, FL 33935 o . )
3. Date of incorporation/qualification: 7/25/74 Document number; 730286 -
4. The name and address of the current registered agent and office:
JONES, BRUCE -~ - | 2
)
80 EUCLID PLACE S %
— B
LABELLE, FL 33935 - L TR
3. The name and address of the new registered agent (if changed) and/or registered office (if changed): & %_?ﬁp
(P. O. Box Not Acceptable) % ’% Zr,
HOSICK, JOSEPH @

601 WEST ALVERDEZ - o
CLEWISTON, FL 33440 |

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

Suchc ﬁg\was'%ﬁf—h‘o_r‘i\'zcd by resolution duly adopted by its board of directors or by an officer so
yithe board,; -

’ 7301 T E

aut}?vi%de]‘ /C] ard
L/(Simatuwe‘ﬂeﬁ oﬂie@mm of the baard) (Date)
CHRIS SHUPE, CHAIRMAN OF THE BOARD

(Printed or typed name and title) ' - T

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agien{ and agree fo act in this catuaczgx.
{ further agree_to comply with the provisions of gll statutes relative to the proper and complete
performad ce of ties, and I am familiar with and accept the obligation of my position as
reg'tstef) aget,

e

(STgnature of Registered Agent) (Date}
If sigriing on behalf of an entity;

JOSEPH HOSICK . X EXECUTIVE DIRECTOR
{Typed or Printed Name) ) (Capacity)

"% % % FILING FEE: $35.00 * * *

CR2EMS(%/00)
DIVISION OF CORPORATIONS B.O. BOX 6327 TALLAHASSEE, FL 32314




