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April 29, 2020 '
FLORIDA DEPARTMENT OF STATE

V153 Comoranl
RESTORATIVE CARE OF AMERICA INCORBORAMEL “orperanions
27 NORTH THIRD ST.

PHILADELPHIA, PA 19106

SUBJECT: RESTORATIVE CARE OF AMERICA INCORPORATED
REF: F97000000194

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction(s) requested in cur previous letter.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60
days or your filing will he considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Terri J Schroeader FAX Aud. §#: H20000082407
Regulatory Specialist III Letter Number: 020A00008812

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 617.0502, 607.1308, ar 617.1508, Florida Stanues, this
statement of change is submitted jor a corporation organized under the lews of the Stare of Pelaware
in order to change its regisiered office or regisiered agem. or both, in the State of Florida.

RESTORATIVE CARE OF AMERICA INCORPORATED

1. The name of the corporation:
. - 12221 33rd Sreet North
2. The principal oflice address: - '

St Petershurg, FL 33716

3. The maiting address {1 different):

0471371997 FST0000A T 94
Docwineit number:

4. Date of incorporation/qualification:
The name and street address of the current regisiered agent and regtstered oflice on file with the

5.
Flarida Department of State: (If restgned, enter resygmed)

HESS, CLARENCEE

12221 33RD STREET NORTH oo 3

=

SAINT PRETERSBURG, FL 33716 e =

e -

T -— -
o= . - . ; . L o

6. The name and street address of the new registered agent (if changed) and Jor registered ofticer -~
. T,

(if changed): . -
C T Corporation Svstem - 0
wn
o

céa (1 Corporation Systemn, 1200 South Pine lstand Road

PO Fiow NOT aceepinble

Planation, Florida 33324

The street address of its registered office and the strect address of the business olfice ol its registered agant,
as changed witl be identicat.

Such change was authorized by resolunion duly adopted by 1ts boand of directors or by an officer xo
authortzed by the board, or thé corporation has been notilied in writing of the change,

MarkA Furnbull.Presidem

el
D Prnied o by ped woine d uilz
R

I herehy uccept the appointment as registered agenr and auree 10 act in this capaciiy.
Lirthér agree to comphe with the provisions of&b{ I staites relarive 1o the proper aid complete
performance of my duties, ond [ am famifiar wWith and aecept the abligation of my position as registered
agemt. Or, if this document is being fiied merely 1o reflect a change it the regisicred office address, |
herehy conﬁ(rm that the corporarion has been notified inwriring of this change. ’

T Con Joratton Svystem
Ay: ‘l‘—ﬁ,}ﬁ Eﬂ' W,‘\SE,L/\_ e & Slephanic RBochn, Assistint Sevretary D3/13°2020
SrgaHun of Registered Agent Die

IF signing on behall ol an entity:

Typd or Pringed Namie
** * FILING FEE: 335,00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO; DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAIASSEE, IFT. 32514

CR2EMS 30D

FLOUO » 005010 Wonas Rt ¢ sk



