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

Pursuant to the provisions of sections 667.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the lows of the State of F! orida in order
70 change ifs registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Southwest FlOYldO Addiction Servi CE3, Ing,
2. The principal office address: O M& (5‘”6@0?’ Boulevayd

T T Tort Myers, FL 33901

3. The mailing addfgss (if diﬁ'e-'rent): a0ME. 05 O,_‘OOV‘@

4. Date of incorpéraﬁonfqﬁéliﬁcéﬁoﬁ: i@._" (,0 -19 7q Document number: r} 5 OO r? ’7

5. The nare and street address of the current registered agent and registered office on file with the
Florida Department of State:

Larry Hart ) _

18" Morero Aveaue,

e 8

Fort Myers, FL 3390 ZE B

6. The name and street address of the new registered agent (if changed) and /or registered office %% c:a E:

(if changed): Mo = 1]

Leol feRoepstortt . BN -
13000 S Qeveland Avenve =8

(P.0. Box ar personal tadlbex NOT aceeptable) ‘ o
Fort Myers, FL 33907 o »

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

Such change was authorized by resolution du‘liy, adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

_ﬁxﬁ%_ --f-$ E.Q‘ﬁé . - =
ignature of an officer or Or, Tioted Or (Ypea name 2 =

I hereby accept the appointment as registered agent and agree fo act in this capacity,
1 furthér ncgree to cmgzlpbr with tkgprowszons af%ﬁ statutes relative to the proper and complete performance of my
utles, and I am familiar with and accept the obhﬁa!ton of my position as regzsfered agent. Or, if this document is

being filed merely to reflect g change in the registered office dddress, I hereby confirm that the corporation has
beer hotified in writing of this change. , . :

~ Y (Signemrebi Registercd Agent)

- B ‘(Dat.e] .
I signing on behalf of an entity:
(Typed or Printed Name) B Capacity)

* * % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



