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

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporarion organized under the lenvs of the State of, __Georgla
in order to change Irs registered office or registered agent, or both, in the State of Florida.

1 The mame of the corporation SUNCREST HEALTHCARE, INC.
2. The principal office address;
510 Hospital Drive, STE-100 Madison TN 37115
3. The mailing address (if different);
510 Hospital Drive, STE-100 Madison TN 37115
4. Date of incorporation/qualification: November 29, 2008 nocyment number: F06000007408

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

CT Corporation System
1200 South Pine Island Road

Plantation, FL 33324 25 B o
¥ 0 F
6. The name and street address of the new registered agent (if changed) and /or registered office ﬁﬂ - &8
(if changed): e R C

National Corporate Research, Ltd., Inc. Ao I

1 ?m.‘ ]

155 Office Plaza Drive, %m =

P.O. Box NOT accepeable

Tallahassee, FL 32301

The sireet address of its | eglimered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its boarg of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

: Secre
1gnofus of ol ollicer or dirccior u? __ﬂ%’%‘%ﬁhg

I fiereby accept the appolntment as registered agent and agree to act in this capacity.
I furrhe']; agreg fo ca;‘ﬁf v with Jte p:"g%lsr‘ous of?t” .sramte.'sg" relative [a the pro 'gr ar?;i complete
performance ‘(’[- my duties, and I ain famifiar with and gecept t;r'e obligation afm » position as :3gisrered
agent. Or, i this document is being filed merely to rfﬁecl a change in the regisiered office address, |

n that the carporation has been rotified in writing of this change,

N 8/o0 /2012

Date ~

g on behalf of an entity:

Lucy Dawson, Assistant Secretary
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
CR2E043 (03/12)
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