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STATEMENT OF CHANGE OF REGISTERED OFfICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS - ‘
Pursuant to the provisions of sections 607.0502, 61 7.b502._ 607.1508, or 617.1508, Rorida Stérures,
the undersigned corporation organized.under the laws of the State of . DELAWARE
subm

its the following statement in order to change Its registered office or registered agent, or RS
both, in the State of Florida. ' ‘

1a. The name of the corporation is: _DIALYSIS CENTERS OF AMERICA, INC.

| E‘@? 1b. The mailing address of the corporation is : -ZQLMM&ZE_LW J

Cotabd o jqw!

1c. Date ofincorporation;_T-3-9 I Document number: E_?_EQQQQQZ)Y?
2. The name and address of the current registered agent and office: o

LARRY D. SIMPSON, ESQ.

1102 N. GADSDEN STREET

. TALLABASSEE, FL 32303 = . =

L BER R
3. The name and address of the new registered agent and_o,fﬁc‘e:mo;aoxﬂmyii;bu'q, 4.
Sl s EDWIN P BLANTON, ESQ.. - 7 Sl e T DR A P H
CoE e e R L —= _CJ_
- 825 THOMASVILLE ROAD - © . . £ -

Qo4
3IVIS 9

O _ThuamAssER, FL 32303 o LETT
The street address of its registared otfice and the street address of the business office ofits
registered agent, _Ghanood?wlllb""‘m'“'-} LR T R Ry b e
Such change was authorized by resolution duly adopted by its board of directors or by an officer

S0 authorized by thg board - o . AR e : s ;

' Y 1z,/996

- (Data)

Having been named as registered agent and to accept service of process for the above stated o
corporavon, lherebyacceptthe a#pommenras registered agentand agree o actin this capacity.
/ fc;gher agree to comply with the provisions of all statutes relative to the

pe D3 .

. g per and complete

f - and | am familiar with and accept the obligation of my position as

gistered agent) r ; : ‘1 _

- () —

G e? RSN
(Signature of Registered /

32314 -

_ Division of Corporations, P.0. Box 6327, Talishassee, FL o PR
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