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

Pursvanit to ihe provisions afsectiony 6070302, 6/ 70302, 607 1308, ar 6171308, Floriciu Statites, this

statement af change o submitied far o corporaiion ovganizied wider the s of the Stare of Flarida

irorder ro chemge iy reyistered office or registered cpent, or doth, iy the State of Floride,

1. The name of the corporation:  lagler Health Seyvices, Ine.
2. The principal affice address

. 400 Heakth Park $3bed, S1. Augastine, FL 32086

3. The mailing address (ilfditterenty:

. . . - 13171985
4. Datc of incorporation’qualification: Di/3L198

______________ Document nwmber: H40580

i ——— —
5. The name and strcct nddress of the eurrent registered agent and registiered office on file with the
Fiorida Departmient of State: (# resigned. enter resigned)

Jill Berry

130 Whetstone Place Suite 203

St Augustine, FIL 32086
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6. The name and strectaddress of 1he new regisiered agent (if changed) and Jor registered office 5. 5-‘_ Gr; wm—
(i changed): TS &= 1
> .
Thomas William Young (‘Jf,c. = m
—_— PN R o ——reas T I @
PO Vg - Tn O
00T SW Wilhston Rd, Sie 1120 h— T
T - — P oW
" o Aol —
Py Bon MU aragianl —:: ™~
Gainesvilie, F1. 312608
The street address of 11s ey

) nstered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chasee wasauthorized by resolution duly adopted by its boud of dirceiors or by an oftieer so
authorifdg by 151/ oard, or théoprporation hgg been noiified i writing of the changc!
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dociment is bemg fleibierely wo veflect a clicnge i thE revesicred office address 1 hereh fanfivn thar the
corporation hios boon notified inveriting r{[;!u_\ {;hung;_-_
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e of Registered Agent Yate
If signing on behalf of an entity:

Thomas Wiltiam Young

Teprzd e Prosied Mame

*FILING FEE: 83500+~
MAKE CHECHS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAI 1O DIVISION OF CORPORATIONS, PO BOX 6327, TALEAHASSER, FL
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