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STOLL-KEE

2000 PNC PLAZA

500 WEST JEFFERSON STREET
LLOUISVILLE, KY 40202.2828
MAIN: (502) 333-6000

Fax: (502)333-6099

www skofirm,com

EXPRESS MAIL

Florida Department of State
Amendment Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

ﬂ:.& £

NON-OGDEN

PLLC

TENNIA Y. HILL

DIRECT DIAL: (502) 560-4207
DIRECT FAX: (502)627-8707
tennia.hitl@skofirm.com

November 17, 2008

Re:  Paragon Rehabilitation of Tennessee, Inc.
Document No.: F02000004805

Dear Sir or Madam:

Enclosed are an original and two photocopies of the Statement of Change of Registered
Office for the above referenced entity. Also enclosed is a check in the amount of $35.00, -
representing the filing fee. Please return the file stamped copies to me in the enclosed self

addressed envelope.

If you have any questions, please feel free to contgct me.

Enciosures

429322.344967/551189.1

LEXINGTON

Tennia Y. Hill
Paralegal

4+ LouisviLLE 4+ FRANKFORT 4+ HENDERSON



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ea[aan Behabil'ﬂaﬂ%{; of IQ[}DQSSQQ, Inc,
ame of Corporation)

DOCUMENT NUMBER:_F02000004805

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tennia Y. Hill, Paralegal
(Name of Contact Person)

Stoll Keenon Ogden PLLC
(Firm/Company)

2000 PNC Plaza, 500 West Jefferson Street
(Address)

Louisville, Kentucky 40202
(City/State and Zip Efo&ei

For further information concerning this matter, please call:

Tennia Hill, Paralegal at (502 ) 560-4207
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE045 (8/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Tennessee
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Paragon Rehabilitation of Tennessee, Inc. -~
2. The principal office address:_1650 L.yndon Farm Court, Suite 201

Louisville, KY 40223
3. The mailing address (if different);

4, Date of incorporation/qualification: 08/20/02 Document number: _F02000004805

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

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4

Waston, FIL 33331

v

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

C T Corporation System

37

1200 South Pine Island Road

(P.0. Box NOT acceptable)

Plantation, FL 33324

L% :2IHd hZ AONBR

The street address of its re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was apthorizedby resolution duly adopted by its board of directors or by an officer so
authorize Mﬂrd, i Wn has been notified in writing of the change.

e_
hl (b[gnaiure ol an oMicer or director) rinled or typed name and fitle

[ hereby accept the appointment as registered agent and agree to act in this capacity,

L furthér agree 1o comply with the provisions of all statutes relative to the proper and comjvlere performance

g my duties, and I am familigr with and accept the obligation of n;y position as registered agent. Or, if this
o

cument is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
corporation has béen notified in writing of this change.

M_KM 1] 14 |na
{Skgnature of REgistered Agent) l I (Date)

If signing on behalf of an entity:

2C OL D (QSST SECH) fo2 CT Corporaton SyStem

(Typed or Printed Name)

* % * 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 (8/05)



