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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is:

WASHINGTON COUNTY CONVALESCENT CENTER
OPERATIONS, L.L.C.
2. The mailing address of the limited liability company is :

5922 Cattlemen Lane,

Suite 203
August 24, 2001

Sarasota, FL" 34232
3. Date of filing/registration in Florida

LO1000014731

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Gerald A. Dechow

Name o
5922 Carrlemen Lane, Suite 203
Address = o
Sarasota, FL 34232 ?—,%_’:. g ]
City, State and Zip r;}_i; = ’:—T
6. The name and address of the new registered agent and/or office: Tj'-:»; ‘5—‘2 ::‘1”—1?;3{1'.
2 L B
Ted E. Mack TE = -
Name Eé A
803 N. Calhoun Street . E R
Florida street address (P.O. Box NOT acceptablé) ‘
Tallahassee

Jay

FI. 32303
City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confimmed that after the change or changes are made, the Florida street address of the registered office
liability comp

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memberg’of Yhe limited liabf}ity company or as otherwise provided in the articles of organization or
the operatiig a eeuztlof theflimited liability company.
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eing filed 10 merely bjaf y
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in writing of this change.
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Division of Corporations, P.O. Box 6327, Tatlahassee, FL 32314
FILING FEE: $25.00




