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jST&T EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned kimited
fiability company submits the following statement in order fo change its registered office or registeved
agent, or both, in the State of Florida.

o o _ Alpine Health and Rehabilitation Center, LLC S
1. The name of the limited liability company is: e - it G T

2. The mailing address of the limited liability company is :

111 W. Michigan St., Milwaukee, W 53203-2903 . . . 2 s tar T e
10-4-99 e . Lelthaosa.e (199000006379 e
3. Date of filing/registration in Florida 4. Document number
<
. ) e £a7
5. The name of the registered agent and the registered office address as shown on the&f:ards of the
Florida Department of State: o f—% ﬁ
Senjor Health Management, LLG s ey W %-__’;_ e
Name V.o M
100 2nd Av. South Suite 901 .. . o s ) o
Address cl o
St. Petersbusg FL 33701 : . e LT, ';’.‘i'-". .
Ciiy, Siate and Zip o w
6. The name and address of the new registered agent and/or office:
LexisNexis Docuraent Solutions Inc. i oL
Name . R
3953 W.W. Keiley Road B T B
Florida street address (P.0. Box NOT acceptabie)
Tallahassee | . Fp, 32311 L - L R OEY

City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the op g agreemegti of the Jimited liability company.

4 .
turz ota member or authonzed representative of a member)

(S,

Roch Carter T
(Pringed of typed name of signee}

I hereby accept the appointment as registered agent gnd agree to qet in this capacity. { further agree to
comp y%)w‘t the prm_'zggons of%’ﬁ smm§2£ (eﬁ:{fvg io the pr(%;ezr ang camplete igrjgr%mnife of my: duties,
and { am Jomiliar with aon ac§ept the obli gag‘zon of my position as registered agent as provided for.in
08, .S, Or if t ocument is being filed 1o merely veflect a c.hagg_e in the regi a;ered affice
ereby confirm 1 Liability company Has been notified in writing ojs this chitnge.

a the fimi

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS13(10/99) FILING FEE: $25.00



