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12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Frasuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171305, Florido Stputey, this
stetement of chamge is submitsed for a corporation organized under the laes of the State of &
in order to change s registered office or registered agent, or both, in the State of Floridu.

[ The name of the corporation: HEALTH CARE ADMINISTRATORS ASSOCIATION, INC.

. .o 2976 COMPTON COURT TALLAHASSEE, FL 32309
2. The pnncipal office address:

3. The mailing address (if different):

4. Date of incorporatinn/qualification: 2262018

e -
Document number: F15000000984

5. The name and street address of the cument registercd agent and registered ofiice on file with 1he
Florida Department of State: (I vesigned, enter resigned)

CROLLA. SUSAN

2976 COMPTON COURT TALLAIIASSEE, FL. 32309 r&}

- .
@ n
6. The name and strect address of the new registered agent (i changed) and for regisiered office . i

(f changed): e

C T Corpoeration System - :
1200 South Pine Island Roait
PO Bon NCH aceepabke

Plantation, Flonida 33324

The street. address of its registered office and the street address of the business office of iis registered agent.
as changed will be identical.
Such c.hanyf’: was authorized by resolution duly adopted by its board of dircciors or by.an officer so
atithorized by the boarf w OF the corporation has been notified in writing of the change’
[ To 8 A Y g
! :}d it @ 4 ) K W ,(,- Carol Berry, HCAA CEO
- TeRatune O 203 oTlicer or ducclor(\‘)‘ Printed ur typed name and Gl
{ hereby uccept the appointiment ascegistered agent qvnd agree 1o ot in this capaciiy.
! furthér ugree to comply with the provisions of afl siatures relative 1o, the p.
?if my duties, and { am ja_rml:ar with and accept the obl
octument iy being file

[y

HICS roper arid corrg:.‘em performarnce
igation of my position ay regisiered agent. Or, if this
iment merely to reflect a change.in the registéred office address,™ hereby Confirm that the
corporation has héen notified in writing of this change.
C T Comoration System veamaore
By: UL, —one 8117/2020
Signature of Rearstered Agenl {Jnte
If-signing on behalf of an entiry:
T;'Beldui;; Printed Naime
* * * PILING FEE: $35.00 » = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOD DIVISEON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEGHT (4413)




