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

Pursuant io the provisions of sections 607.0502, 617.0502, 6071308, or 617.15G8, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Indiana
in order fo change its registered office or registered agent, or both, in the State of Florida.

JACKSONVILLE FLEMING 501 MANAGEMENT, INC.

1. The name of the corporation:
117 East Washingion Street, Ste. 300, Indianapolis, IN 46204-3614

2, The principal office address:

3. The mailing uddress (if different):

Document munber: FOO000001147

4. Date of incorporation/qualification: 03/02/2000

5. The name and street address of the current registered agent and registered office on file with the ,-.u.c’ﬁ 8
Florida Department of State: i e
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C T Corporation Sysiem g =
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1200 South Pine Island Road L <«
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Plantation, FL 33324 US ey 0 IR
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6. The name and street address of the new registered agent (if changed) and /or registered office %‘-—4 &
(if changed): P —

Corporation Service Company

1201 Hays Street
(P.O. Box NOT acceplablo)

Tallahassee, FL 32301

The sireet Ef:ddrleis of its ;‘eagvllstcrcd office and the street address of the business office of its registersd agent,
wil

as change e 1dentic
Such ohan[ﬁs was anthorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or the corperation ha3 been notified in wnting of the change.

I hereby accept the appa n ni’a.i' registered agent and agre to act in this capacity.
I funhera 2 ,fﬁ f ,:h rovisions of all st mtes re ative to the proper and complete performance
d[ my duties, ?r w: and accept the o zgatxon Q ay .rmon das re%:stere agent. Or, if this

'octiment is bein, zIe to reflecta change in the registered dffice address, 1 hereby confirm that the

corperation has een nan e in wrmng of this chemge.

orpogon Service Company J— - Do
- (O
nre of Regist {Dntcy

if signing on behalf of an entity:

Sylvia Queppet, Asst, VP
(Typed or Prinied Namea)

“ » 5 FILING FEE: 535.00 % * *

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