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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERER AGENT OR BOTH

FOR COQRPORATIONS

Pursuant to the provisions of seceions 8670502, 617.0502, 607.1508, or 617.1508, Florlda Stasutzs, this
statement of charge is submied far a corporation organized wnder tha laws of the State of Teaoesacs
in arder to change its registsred office or raglstered agent, or bodh, in the Store of Flovida,

1. The name of the corporation:_Pain Caxe of Flosids, Inc.

2. The principal offfce address: 49 Music Squarc West, Sults 502, Nashvilly, TN 37203

3. The meiling address (if different);

4, Date of incorporetion/qualification: 1140641992

Document mumber; F52000000137

5. The neme and sirect address of the current registered agent and registeced offics en file with the
Flerida Department of State:

A
NRAI Servieed, Ing. 7‘,1%
2731 Executive Pack Drive, Suite 4 )
P
Weseon, FL 33331 b
o
6. The name and street address of the new registared agent (if chenged) and /or registered office -
(if changed): % gé:‘
E
C T Comonation System EF‘J'“
t/o C T Corporstion System, 1200 South Pine Island Road ) 4
(F.0. Box. NOT &6ceptibis)
Plantation, Florida 33324
The street address of it registered office and the street address of the business office of its registered agent,
as clungsd Will e identio. = s 8 8

uthorizad b tutlon dul ted its board of directors or officer 50
eywtf‘é %oard', ot thayeﬁ?o:l&t?:n hlgl?gcuf?n udﬁn wﬁthsgo ors by a *
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accepr the aj mnnerr as ragistered agent and agree 1o act i (his capap
?:- a,gwg o cogp with ﬁro‘g:?‘ e ies reiative to the oper amf ca Ictc.- per orm e
of my duties, ol am amilicr wii

: the o tion af i re 4
Devment iy g ng e‘? to reflecta ¢ ga in Fhﬁagmeuy%u :gd‘r'a %’iunby%f i rhal J‘he
corporalion nas béen narﬁ in writing of this change.

C.prpomﬁun Sysrem
By: : _____4mm_ié...3-_ﬂﬁ__
nAruIe o Af
f If signing on behalf of an enﬂty
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* « * FILING FEE; $35.00 * = »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
p— (smd}MAlL TO: DIVISION OF CORPOMTIGNS, P.O. BOX 6327, TALLAMASSFE, FL 32314
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