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

Pursueant 1o the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Flovida Statutes, this

statement of change is submitted for a corporation organized under the vy of the Srate of Georgia
in order to change its registeved office or registered agent, or both, in the State of Florida

I. The name of the corporation: HB Outpatient Rehabilitative Services, Inc.

2. The pl‘illcip:ﬂ office addmss: 3599 Uni\'CFSit}’ Btvd. SOllTh, JaCkSOllVi”C, F[, 322 |6

3. The mailing address (if difTerent):

4. Datc of incorporntion/qualification: 9/30/2016 Document number: T 16000004391

5. The name and street address of the curvent registered agent and registeved ofTice on Nile with the
Florida Department of State: (I resigned, enter resigned)

Robert H. Pritchard

1301 Riverpiace Boulevard, Suite 1500

. Faa S
Jacksonville, FL 32207 I =
vloom
6. The name and street address of the new regisiered agent (if changed) and Jor registered office o - -
(if chanped): " ‘L’ y
-
Beverly A. Pascoe - g b0
= "
1301 Riverplace Boulevard, Suite 1500 ce St
P.O. Bon NOT mereptable - o
y a3
Jacksonville, FL 32207 -

The street addiess of its _rc%istcn:d office and the sweet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircetors or by au officer so
autl:oﬁ the bozl_ or the corporation has been notified in writing of the change’

Douglas M. Baer, President
gsnmuxc ol an ollwcer o ifcciorn '\

TPrnted or typed same and uile

! hereby acoept the appointment as registered agent and agrece to act in this capacily,

1 furthér agree to comply with the provisions of all statnies refative to the proper and conpiete
performence of my duties, ond I am familiar virh and accept the obligation aﬁmr position as registered
agenl. O, if this doctunent is being fifed merely to reflect o change i the regisiered office aderess, {
herehy confirm that the corporation has heen notified in writing of this change.

{ Atz 2 / " / 301§
gnaanre ol"chssl?{c\l Apem

Datc

If signing on behalf of an catity;

Bewedy thspve

Typed or Prinked n‘fnmc

** *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAILL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CR2E045 (DI17)
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