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

Pursuant (0 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemenr of change is submitted for a corporation organized inder the laws of the State of DE
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the comm‘ion.GlRLlNG HEALTH CARE, INC,

2. The principal office address: 3350 RIVERWOCOD PARKWAY, SUITE 1300, ATLANTA, GA 30339

3. The mailing address {if different):

4. Date of incorporation/qualification; 107102001 Document number: F01000005328

5. The name emd street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

155 OFFICE PLAZA DRIVE, IST FLOOR, TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): '

C T Corporalion System

¢/o C T Corporation Sysiem, 1200 South Pine Island Road
P.O Box NOT acceptable

¢ Hd 8183461
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Plantation, Florida 33324
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The street address of its _reqislered office and the street address of the business office of its registered agent, =
as changed will be idgntical.

Buhoriseat

orized by resclution duly adopied by i1s board of directors or by an officer so
rd, or the corporation has been notified in writing of the change.

Jennifer Kurz, Vice-President
TTinicd of typed rame &R0 Ul

ature of 3n QTiICer ar difecLor

1 hereby fagtept the appfn'mmem as regisiered agent and agree 1o act in this capacity.
I further{ fgree to comply with the provisions q{%ﬂ sighies relative lo the proper mid complete
rft ce of my dutiés, and I am familiar with and accept the obligation of:: positior: as regisiered

pe
ent. Or, if this dacument is being filed merely to reflect a change i the regisiered affice address, 1
ggreby r_‘onjr{m that the corporario‘rgtias been ngr{ﬂe in writing off this change. 4

2/18/2015

Bate

If signing on behalf of an entity:
Alfred Younan

Assistaiit'Skttatary

%« * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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