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MENT ANGE OF REGISTERED OFFICE OR REGISTERED
STATE OFGCEHNT OR BOTH FOR CORPORATIONS

Purauant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statwtes.
Mmmdmﬁmmﬁrawdmmhedmﬁem of the Staw: of

Ohio i order to change b regivtered office or registered agent, or both, in the Stte
of Florida,
1. The name of the corporation: act Healtheare Groue o fnmeag.ﬂagu
2, The: principal office addresa; 23 '+‘£ Lo dod _Dm&.

ot

3. The mailing sddress € differey___ P OO, By 2864
Toledo , Ohio 43606
4, Date of incorporation/qualification: ‘fBDJ% Documsnt anmber: €3 600000501

5. The name and street addresy of e corent registercd ageat and regiswred office on file with the
Florida Depactment of Siate:

;z_, [
~r o
thomas  Kohrer 5 = M
REID Eared Lokes Line =n 7 =~
West éum Beach, EL B3412- Bt~ rﬂ'—'-t
6. The name and street address of e new rogistered agent (if chinged) and /or yegistored office (If ~
changed): oY
C T Corporation Systcm ¥ w
o
o/ C T Carporation Sysomn >

F T Frox or porvooil e lhox RO oe3mabic)
1200 Sowth Pine Istand Road, Planstion, Flogds 33324

The m::%addrwn ofl%rw office amd the street address of the business office of its registered

piized b Totion duly ad ta b of directors or offi
yo&‘?fmﬁm e v S e angey 10 officer 80

_Thomgy, foheer, Siewtive Vice Fresidert
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* %% FILING FEE: £35.00 » » *
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