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

Pursuant to the provisions of sections 6070502, 8170302, 6071308, or 617.1508, Florida Standes, this
statement of change is submitied for a corporation organized under the laws of the State of Delaware
i arder 1o change its registered office or regisiered agent. or both, in the State of Florida,

I. The name of the corporation: MHA Long Term Care Network. Inc.

2. The principal office address:
FLORHAM PARK. Nj 07932

I5-A VREELAND ROAD. SUITE 200 P.(3. Box 789

3. The mailing address (if ditfercm):

- . - . ,n' ki
4. Date of incorporation/gualification: 03/11/2009

Document number; FOY000001915

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE. FL 32301-2525

-
6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

o
United Agent Group Inc.

801 US Highway ]

1.2
1

PO Hoy NOT aceeprable

~orth Palim Beach, FL 33408

The street address of its ,rc%istcrcd oifice and the street address of the business office of s registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of dircctors or by an otficer so
awthorized by the board. or the corporation has been notified in writing of the change’
/st Tymberlvn Teefey

Ssgnature of an oflicer or directur

Tymberlyn Teetey, Attorney-in-Fact

Fanted or typed nanwe and tle
L hereby aceept the appointment as registered agent and agree fo act in thic capaeity,
[ furthér agree to comply with the provisions of afl staquies relutive 1o the proper wid complete performance
:}/ myv dties, and {am {mnih‘ur with and accepi the obligation of my position as registered agent, Or, i this
doctiment is being filed merely o reflect a change in the registéred office address. T ereby confirm i
corporation has been notified in writing of this change.

wit the
/st Tymberlyn Teefev

02411672024
Signature of Registered Agent

ke
[f signing on behalf of an entity:

Tymberlyn Teefey, Special Secretary

[yped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OY. BOX 6327, TALLAHASSEE, FL 32314
CRIEQMS (0413)



