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To. Page3of3 2019-09-06 08:55.30 CST 19542080845 From: Ranae McC

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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the Stute of FL.
it order to change its regisicred office or registered agent, or both, in the Stase of Floridu,

1. The namc of the corporation: ~°2% Care Corpuration

2. The principal office address: 200 HOSPITAL AVE STUART, FL 34904

3. The mailing sddress (if different); FO BOX 9010 STUART, FI. 34995

. , . . 104/ TOORA!
4. Date of incomporation/qualification: 02:04:1983 Document pumber; 90843

5. The nune and street address of the curvent registered agent and regisiered office on file witk: the
Florida Departinent of State: (If resigned, enter resigned)

Offize of the General Counsel

200 HOSPMTAL AVE

=]
-
STUART, FL. 34994 -
6. The namec and street address of the new registered agent (if charped) and Jor registered office \ ”
(if changed): w
C T Corpovation System - =
. . - .
¢!o C'T Corporation System, 1200 South Pine Istand Road \i
PO, Bux NOT mcopiable i~

Plantation, Florida 33374

The stivet address of its registered office wnd the street nddress 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 offieer so
::ulhcnjlmde_by the board, or the corporation has been notified ir writing of the change’
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Lherehy accept the appointment as registercd agent amd agree {0 act in this sapacity,
I fwrther agree (o compivwith t e-provisions of ol stuliey relative o the proper and-complete
performance of mp dutiey, and I am jamilior with and qocepd the ebliyation of my position as registored
agent. Cr, if this document is-Ceing filed merely to r\gﬁe(‘l’ a changg i the repivicred offive address, [
hevehy confirm that the corporation has boen wotified in wrtling of this change.
C

T Corporatipn Syytemn
By: 09/06/2019
T T Agnswire of Koglera et — Date

If signing on behalf ofanfmiw:
am

es M. Halpin

Assistant Sceretary
Typed or Prinled (Neme

*** FILING FEE: 335.00 * * *

MAKE CITECKS PAYABLE TU FLORIDA DDEPAWIMENT OF STATE
MalL TO: DIvision oF CORPORATIONS, P.O. BOX 6327, TaLLAHASSER, FL 32314
CR2IFO45 (03/12)
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