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

« Pursuant to the pravisions of sections 607.0303, 617,0502, 607.1508, or 617.1508, Florida Statutes, this
staternent of change is submitted for a corporation organized under the laws of the State of__Penngytvania =~
in arder to change iis regitered affice or registered agent, or both, in the State of Flovida.

1. The name of the cospocation;  Meridian Healthonre, Inc.

2. The principal offics address; 101 EAST STATE STREET, RENNETT SQUARE, PA 19348

3. The mailing sddress (f different):

4. Date of incorporation/qualification: 1111793

Document mumber; _F93000005224

§. The name and street address of the current rogistered agent and repistered offioe on file with the
Flarida Departroent of State;
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* « ¢ FILING FEE: $35.00 ¢ * *

CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE ‘
ot (MM)MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

VL0 - OIS 0T Gywim Oslon

£a8/ze  Jowd

da0d 1D

G13/.222048 BbiZT 280Z2/20/1T

g31id




