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

Pursucnt (o the provisions of sections 607.05302, 617.0302. 6071508, or 617.1308. Florida Statutes, this
statement of change is submiited for a corporation organized wunder the lews of the State of FL

in order 1o change its registered office or regiseered agent, or hoth, in the Srare of Florida,

I. The name of the corporalion‘THE JOSEPH L.MORSE HEALTH CENTER, INC.

2. The principal office addrcss:4847 DAVID S. MACK DRIVE WEST PALM BEACH, FL 33417

[¥¥)

. The mailing address (if different):

i

. Date of incorporation/qualitication: 08/12/1980 Document number: _ 95741

h

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Staite: {[f resigned. enter resigned)

MYERS, KEITH A

4847 DAVID S. MACK DRIVE

%
WEST PALM BEACH, FL 33417 i

6. The name and street address of the new registered agent (if changed) and /or registered office ™ ==
(if changed): .

Corporation Service Company

6 WY 61 d3SEL

.
+

1201 Hays Street " "

02

P O. Box NOT acceptable

Tallahassee FL 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporatien has been notitied in writing of the change’

Q‘_Q).\L;'» JILL CILMI, VICE PRESIDENT

Signatpte of an officer o dirgcler

Trinted or 1y ped name and Tille
[ hereby accept the appointment as registered agent aind agree 1o act in this capacity,
I further agree 1o comph with the provisions of all siatutes relative 1o the proper aid complete performance
rj/’ my duties, and [ am L{umrhur will and aceept the obligation of my position as registered agent, Or, if this
¢

ociument is being filed merely 10 reflect a change in the registered office address.’ T hereby confirm that the
cr)ré)aranon has been notified in writing of this change.

orporation Service Company
mi’_ W, 09/19/2023

Signature of Regisiered Agen,

By:

[rate

If signing on behalf of an entity:

GRACE E KIRBY, ASST. VICE PRESIDENT
Typed or Prinied Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (0415}



