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OF CHANGE OF REGISTERED OFFY

. AGENT OR BOTH FOR CORPORA
Pursuant to the provisions of sections 607.05 02, 617.0502, 607.1508, or 617.15 08, Florida Statutes,

the undersigned corporation organized under the laws of the State of MOU’H langd.
submits the following statement in order 1o change

the State of Flovida.

its registered office or registered agent, or both, in

Ascendia Healthoare Maragement, Tre,

1. The name of the corporation :

2. The mailing address of the corporation ;| | 447 C@Dhl” Dnve. | Sude D
Owings Mulls . MDD 2117
Mol Z6, 1953, '

3. Date of mcorporation/qualification;

\J
/ Februemy 1,1999 Document numb

4. The name and address of the current registered agent and office:

-t
Fevvy Soyder

er_DOYIS 2294

4350 W. (uypress Street
T&mgﬂ L BXp0T
5. The name and address of the new registered agent (if changed)

. Swute s

a
B 22 -
— = o
and/or registered office (if chang 3 2T
(P. O. Box Not Acceptable) o BeD
John Woods |, Bresident S o3
=m
15511 N. HFolida Avenue. Sude D -
Jampa |\ F 320613
The street address of its regist
agent, as changed, will be 1dentical.
Such change was autho;
authodzedgby b

ered office and the street address of the business office of its registered

rized by resolution duly adopted by its board of directors or by an officer so
1\ C—

- ol 1-o]

ohn Woods ,"Resicdent

(Printed or typed n@me and title)
Having been named as re

corporation, I hereby accept the q

I filrther agree to comply with th
performance of my diitiés, and
registered agent.

(Date)
gistered agent and to accept service of process for the above stated
ppoiniment as registered a

ent and aﬁrree to act in this calpacizy.
€ provisions of all statutes relative to the proper and complete
I am familiar with and accept the obligation of my position as
%&P e
(Sigrietieg of Registered Agent) - == Date) B
If signing @E@Yblenﬁty: . ) o
John Woeds = . hesident
{Typed or Printed Name) " {Capacity)
* % % FILING FEE: $35.00 * * *
CR2E045(9/00)
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