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

Pursuan (o the provitions of sections 607,0302, 17,0502, 607.1508, or 617.1308, Florida Statutes. this
statemert of change ic submitiad for a corparation organfred widor the laws of the State of FLORIDA
in erder 10 change it regisiered office or registered agent, or both, in the Siate of Florida,

1. The name of the corperation: SUSANNA WESLEY HEALTH CENTER, INC.
2, Tho principal office address: 5345 WEST 18TH AVENUE
HIALEAH, FL 33012

3. The malling addreas (if differency, C/O CHANTAL FALBY
PO BOX 4369, HIALEAH, FL 33014

4, Date of incorporaton/qualification: 06/05/1978 Document number: 7 42949

5. The name and stree! address of the currem regisicred agent and registered office on file with the
Florida Depanment of State: (1f resigned, enter resigned)

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(il changed):

NRAI SERVICES, INC.
1200 SOUTH PINE ISLAND ROAD
P.0. Dox NOT oocepeable
PLANTATION, FL 33324
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if signing on behalf of an entity:
MICHELE HOLDEN, ASST SECT
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