930000020 b e

(Requestor's Name)

HEURAIRE

S— 000052036900

(City/State/Zip/Phone #)

(CFY
[Oreckue [ war ] mai M

('Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

VA0 ' 3ISSVHY 1Y)
3LVLS 40 AUV13403S
0C € M 2- ivw SO
SERIE

N
N

[ o
P PR o

=T =
Tey =

I -

put P :. l Ll

59‘«{- ~ s

oz <

ma = m
~ o [om ]

Office Use Oni 9% = ©
ice Use Only £ San =

[3:




CORFPORATION SERVICE COMPANY

ACCOUNT NO. 072100000032
REFERENCE 343048 _ 7155110
AUTHORIZATION : (i¥iieum.
COST LIMIT : § 35.00

ORDER DATE : April 28, 2005
ORDER TIME 2:59 AM
ORDER NO. : 343048-~-110
CUSTOMER NOQ: 7155110
CUSTOMER: Ms. Maryellen Rizzo

Cendant Corporation

1 Campug Drive

Parsippany, NJ 07054

CHANGE OF AGENT
NAME : LONG TERM PREFERRED CARE,

INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSOM: Susie Knight



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ Ten1e85€e
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the COI’pOl"dﬁOﬂ' LONG TERM PREFERRED CARE, INC.

2 ﬂ1eprincipalofﬁce address: 400 Duke Dr., Franklin, TN 37067

3. The mailing address (if different):
Cendant Corporate US, P. O. Box 981337, El Paso, TX 799858

06/09/15993 F93000002666

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

[ ]
CT Corporation ;c‘{?n wn
e
=% 2 M
1200 Pine Island R4d. 3—?__;\:‘*"{ < _‘:
ol Lol [}
v
Plantation, FL 33324 cff;‘,—«: ~ g
-

-~ I¥e;
6. The name and street address of the new registered agent (if changed) and /or registered office @
R s = w
(if changed): ,%57 2 5

Corporation Service Company

1201 Hays Street
(PO, Box NOT acceptable)

Tallahassee, FL 32301

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such C_halgﬁ)c was authorized by resolution duly adopted l?_y its board of directors or by an officer so
thorized by the board, or the corporation hg$ been notified in writing of the change.

Maureen Cullen, Attorney in Fact
alure of an olficer or direcior) “{Ponted or typed name and tille}

I heteby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the fro visions of%ll stgtutes relative to the proper and comf[ete performance

of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
loctiment is being file m_ereév, to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

Corporatrion Service mpany
By — 04/25/2005
ignature of Repistered Agent) (Date)

If signing on behalf of an entity:

Elizabeth A. Dawson, Asst. Vice Pres.
(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. Box 6327, TALLAHASSEE, FL 32314



