pagiz of2 : : :ozam ga 52 ?d Themes

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the 10p and bouom of all pages of 1he document.

(((H23000393482 3)))

0O O O

H2300039348234BC1
Naote: DO NOT hit the REFRESH/RTLOAT buttan on your browser from this page
Doing so will penerate another cover sheet,

|

To:
Division of Corporations .
Fax Number : (B58)617-56380 -0 =
58
From: - -F: %
Account Name ¢ C T CORPORATION SYSTEM T e .,
Account Number : FCAGOE900@23 S =
Phone : (614)280-3338 st E T
Fax Number © (614)280-3338 o M
-
o
**Enter the email address for this business entity to be used for futurfe .,_--
annual report mailings. Enter only one email address please.** =
Emall Address:
REGISTERED AGENT CHANGE
GULF COAST REHAB EQUIPMENT, INC . ****x
|Ccrtiﬁuatc of Statws _E| 0 _J
[(.'crliﬁctl Copy E 1 —]
IPagc Count 1 02 <
[Estimated Charge | s43.73 —
iy ... e =
=z
=
o
- . g - =2
Electronic Filing Menu Corporate Frling Menu Help
e TN
oAl
man

NOV 14 co-



To

By:

Page: 3 of 3 2023-11-14 071216 CST 12922023573 From: Qavid Thomas

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

Prrsuant to the provisiosis of sections 6070303, 6170302, 607 1308 ar 617 1308, Florida Statudes, this
stdement of change is submitted for a corpovation organized under the lavs of the Siate of Delaware
in order 1o change s registered office or vegisiered agenr, or both, in the Stare of Florida,

1. The name of the corporation: Gulf Coast Rehab Equipiment, Ing,

803 Brook St Suite 402

2. The principal oftice address:
Racky Hill, CT 06067

3. The mailing address (il difTerent):

. I ROZ000 : 52
4. Dazweofincorporation/qualification: b 2200 Document number; 000552

5. The name and strect address ot the current registered agent and registered office on file with the
Florida Departiment of State: (I resigned. entervesigned)

. 3
RLEGISTERLD AGLENTS INC., T =
SR
7900 4TI ST N, S$TE 300 -3 =
=M
ST. PETERSBLRG, FL 33702 R
-, m
T
6. The name and street address of the new registered agent (il changed) and /or registered otfice — . =
(ifchanged): B 4
N
C T Corporation System o

1200 Sowh Ping Island Rood

.03 Rox NOT acceptable

Planwation. Florida 33324

The street address of its .re%istered office and the street address of the business office of its registered agent.
as changed will be demtical.

Such change was authorized by resolution duly adapted by ils board of directors or by an oflicer so
authorized by the board, or (hé corporation has been notified 1n writing of the change.

A/TIMOTHY CAEY TIMOTIIY CASEY, SECRETARY

Sigaature ol an officer ur Jireciar Frimted or s ped aame and e

Lhereby aecept the uppoimiment as registered ugens and aygree o act in this capaciiy. _

! Jurihér agree 1o comply with the provisions of all staiuies relative 10 1he proper wid complete performanee
cy my duties, and [ am fawiliar with ard aocept the oblivation of my pusition us registered agent, Or, if this
docament is being filec! merely 1o reflect a change in the registéred office address T herehy confirm that the
corporation has been notifivd in writing of this change.

C T Corporation System -
P ) 5}‘5 7 “()O P ' . .
T gy RTINS 1 106:2025
Surnature of Registered Agent I hute

It signing on behall of an entity:

SEAN L, EMERICK, ASSISTANT SECRETARY

Typed or Printed Name
% FILING FEE: $33.00 % * *
MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENT OF STATE

MAIL IO EIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSER FIL32314
UR2EG45 (04413)
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