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

Lyt
Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the kaws of the State of M
in order to change its registered office or registered agent, or both, in the State of Florida,
1. m name thhe corporan'en: BRA.VO I‘IEALTTI, mc.
2. The principal office address; 3601 O'dennell St., Ba]ﬁmﬂfe, MD 21224
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3, The mailing address (if different):

4. Date of incorporation/qualification: 10/09/1998 Document umber: 28000005660

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

C T Corporation System
1200 South Pine Island Road
Plantation, FL, 33324 t
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Corporation Service Company ’ ¥

1201 Hays Street | k

U (PO B NOT oeteptabk) ' : .
Tallahassee, FL. 32301

'gs'hg ﬁsgl%c: (f%%rle%se ?git: Jgﬁxstmd office and the street address of the business office of its registered agent, ) _

Such ¢ e was authorized by resolution dul ted by its board of directors or by an officer so
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Maureen Cullen Attorney in Fact
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ereby accept the inmment as registered gaent and agreg to act in this capaci
} )}% i Ggris ca‘gz,}jfv with the ﬁrg%isiom ofall :mrurg}gj;e ative toz?hg lzmcap'gr"z an% complete performance
wi

rthér agree to
P’ dzmgs and I am familiar and accept the obligation ¢ osition as registered agent. Or, if this
ac,?;nen_t is peing file ¢ly to reflecia I:gnge in theg rzgﬁfe{eﬁ)’q"%‘iu address, 1 hereby ﬁgonﬁrm that the

in writing of this change.
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If signing on behalf of an entity:
Amy Gudgel, Asst. Vice President
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MAKE CHECKS PAYARLE TO FLORIDA DEPARYMENT OF STATE " He.
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314 wn EE’...,.
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