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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT:
Name of Corporation
DOCUMENT NUMBER:

The enclosed Statemeni of Change of Registered Office/Agent and fee are submined for filing.

Please retumn all comespondence concerning this matter 1o the following:

~Name of Contact Person

Firm/Company

Address

Chy/State and Zip Code

E-mai! address: (to be used for future annual report notification)

For further information conceming this matter, please call:

at(

)
Name of Contact Person Arca Code & Daytime Telephone Number

Enclesed is a $35.00 check made payable 1o the Depariment of State,

mmngm J.é&im_ﬂr dress:
Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEMS (0IN1D)

FLOGE - #31072003 Wellers Kluwer Oubme
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanaes, this

statement of change is submitted for a corporation organized under the laws of the Siaie of YA
in order to change its registered office or registered agent, or both, in ihe Stare of Florida.

COMPREHENSIVE ADDICTION PROGRAMS, INC.

}. The name of the corporation:

2. The principal office address:
830 Crescemt Centre Drive, Suite 610, Franklin, TN 37067

3. The mailing address (if different):

F110004007¢9

2217201 Document number:

4. Date of incorporation/qualification:
S. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stae: (If resigned, enter resigned)

NRAI SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD, PLANTATION, FL 33324
|

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

OTRY 22 ugy 51

04
VOIS 3agsy)
3l

C T Corporation Sysiem

.
:
U

¢/o C T Corporation System, 1200 South Pipe Island Road
P.O. Box NOT accepuble

Plantation, Florida 33324

The street address of ifs _reqistered office and the street address of the business office of its registered agen1,
as changed will bp igentical.

Such changgw horized by resolutipn duly adopied by its board of directors or by an officer so
authorized Ay ¢ ard, or thé corporation has been notified in writing of the chang<.

Jennifer Kurz, Vice-President

RAtUrC UF &0 OUTveer of JIFECTar TrmED o7 Typed name and ile

7gem and agree 1o acl in this capacity,

1 lerebp focepe the appain.rmen;las registered
1 furehdfugree 10 comply with the provisions of all stanues relative 1o the proper and complele
perforMarice of my duties, and I am familiar with and accepl the obﬁgaern q)P my positign as regixtered
agén). Or, jj this document is being filed merely lo reflect a change in t gregf.ﬂered office address. 1
heredy confirm thar the corporalion has been votified in writing of this change.
T Lomgoration,System
By: 41222015
Sipnat isicred Agent o Lae

Alfred Younan
Assistant Secretary

If signing on behalf of an entity:

Typed or Frinted Name
¥+ * FILING FEE: S35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)

FLOOA - 0370231 ) Wahers Kiwers Onlise




