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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. 6037.1508, or 617.1508, fFlovida Statisees, this

statement of change is submitted for a corporation organized under the knvs of the Ste of Georgia

bt order (o change its registered office or registered ageut, or both, in the State of Florida.
I. The name of the corporation: HB Rehabilitative Services, [nc,

2. The principal office nddiess:

3599 University Blvd. South, Jacksonville, FL 32216

3. The mailing address (il diffcrent):

4. Date of incorporation/qualification: 1/18/2012

Docwment number: F12000000229
5. The name and street address of the current registered agent and 1cgistered office on file with the
Flovida Department of State: (I resigned, enter resigned)

Robert H. Pritchard
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1301 Riverplace Boulevard, Suite 1500 - T
SR I
Jacksonville, FL 32207 - i r"'
s 4:3 -_1
. ) o : Vi
6. The name and street address of the now registered agent (if changed) and /or registered office - = { 17
(it changed): -~ (-
4
Beverly A. Pascoe 5
e )
1301 Riverplace Boulevard, Suite 1500 o
P.0O. Box NUT acoepiable
Jacksonville, FLL 32207
The street address of its .rcplistcrcd office and the strcet address of the husiness affice of its registered agent,
as changed will be identicat,
Such change was authorized by resolution duly adopled by 115 board of directors or by an officer so
authorized by the board, gr the corporation ha been notified in writing of the change.
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Douglas M. Baer, Secretary
\

Pimal o Lyped naimand 11K
I hereby accept the appointment as registered qgent and agree to act in this capacity.
I ﬁ}!her agree to comply with the provisions af all siauutes relative fo the pr
agent. O

performance of my duties, and I ain fumiliar with and accept the obligation
hereby confrrm that the corporation

‘oper wid complete
oj my positign as registered
v, if this document is being filed merely 1o reflect a change in the regisiered affice address,
as been worified in writing of this change.
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If signing on behalt of an entity:
Be vex Lq ﬁs Lo
Typed ur Printed tiumc
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