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PYSRUTE ]

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 017.1508, Florida Statutes, this
! statemeni of change Is submiited for a corporation organized under the laws of the State of Terneesse

In order to change lis regisiered affice ar registered agent, ar both, in the State of Florida.
1. The name of the oorporation: ARC Boca Raton, Inc.

2. The principal office addrens; 111 WESTWOOD PL 4200, BRENTWOOD, TN 37027

3. The mailing addrees (if different);

4, Date of incorporation/qualification; 6/6/2000

Document mumber; _F00000003233
3. The nama and strest address of the ourment registered agent and registered offics on fils with the
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Florida Department of State:
Casparation Service Campany - ~
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1201 Hays Stroet 5 S
Heys 5 o
——m M
Tallahassse FL, 32301 > 9
6. The name and street address of the new registensd agent (if changed) and for registered offico m-<
(if changed): - X
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C T Corporation Systern '—g:_:; —
/o C T Corporation Systam, 1200 South Pine Island Road o _OJ
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By: Decemnber 20, 2006
""(l‘-m-a- of Kogatard Agant) (i)
If signing on bebalf of an entityBarah B. Ayali
Assistant Seorelary
{Typed or Printad Nama) :
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