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~diability: éompany: subrits th

STAIEMEN T OT‘ CHANGE! 0F~RLG]STLRLD OFFICE OR'REGIS l"hRED .»\GENT OR!

TBOTII I-OR 1 IMITED LIABILI r Y COMPANY
the rmder.ugm.d Immeg

Pursuant.io the' praw.sians ofsections: 608416 or 608.508, ‘Florida. .S‘tamres,
& I[bh'owmg siaiement’in order 16 change its registered office or registered

.ageni, ‘or both,-in.the State of Florida,

iNaeof i iy ompiny: SUNCREST OUTPATIENT REHAB SERVICES LG

2:4(a) Principal officeiaddress of limited Tibiity cornpeny 510:Hospital Drive; STE-100,|

T (Nate: MUST BE STREET ADDRESS)

" Wadieen, TN, 37115 '
510 Hospital'Drive, STE=100 ..

«b) Mailing address of limited linbility.company:.
POST.OEFICEBOX

- Madlson TN 371.15
MOSOOOOOSOOB -

June 24, 2008
K .Date of ﬁhngfreglstmtlon inFlorida ' 4. Document number rf':'r(if
C’.‘f
5. (n) Registéred Agenvianid Registercd’ Office shawi on‘the iccdids.of the Floridd-Dept.-of: Slnt’é
(f) “"

CT Corporation System’ 3 22

‘(Note: MA‘YBL'

g
g

’”r." flzmz:sz’
Bl

Re;,nstered Ag_,un.'-
‘Registeréd-Qffiee Address: «1 200 South Ping! Island Road 3 71
. " Ulf [T
Plantation, Florida 33324 . i e e q...,.}
L’S‘r"-: <
matwrs w e N aieCe e eme e . 3 . e D . - b m
»(b) -Enitér name.of NEW Registered Agentund/or NEW Repgistered Office-address:
'NEW‘;chis_ti;gp_dIAgcni; Nat:ona! Corporate Research Ltd:;,
INEW Repistersd Qffice Addrgss: '155 Ofrca Plza Diive
¢ (MUST RE FLORIDA:STREET ADDRESS). L
Tailnhaswo JEL 32301,

1
 If the limitéd liability’company is not organized’ under the Iaws of the State of Florida, it is hereby.
“confirmed thatiafter.the-chunge-of changes are'inade, the Florida street address of the rt.g1su.rcd office:

and: 1hc'busmcss office of the.registered:agent will be identical, Or,in'the case.of'a Florida limited
Jliability, company,:il i$ hereby confifihed thint the change(s) was/were. authm ized by an affimative vote
-ofithée mémbers ofithe:limited liabilily ‘cotpany,or as otherwise provided in the-articlés of organizatioi

or'the gperating agreemcm of the:limited liability company.

C})(QWK i \Lﬁﬁ,«c :

Signajfife of 0 inember, or.nuthorized representative, of # member

. ., JoAnne K. Little:
: Frinted or typed name of signee

1, her bv aceept. the. appomnnerﬁ 4 rcf‘rrstm -ed-agentand.agreelio I{cf in n‘ns capacuv! ! jurr er agreeio,
m n m!amnwm 12 properaind comp e.r erformanie of my duties,

my position ag.registered ag en} as’ rowded o in|
edigffice,

myp ith 1 e provisions:o
am 8 H u:f withhan m:ra l!leﬂ num
iel -J r r { .s cfo et u‘ el d 1o merely.re ecmcran e the: re Im
" con rrmtrat! 1e fnmited. fiabi rry company hias Been narrjre -in wrumga H s-chungc..

Lo fen QDSM, iAssustant Sgcretary:

' “?'gnatuyf Regxsurcd Agenl
i?':c/ a4 Dmsinn u Corporatmns P () Bo\ 6327, Tallalnssec, FL. 32314
’ FILING EEE: $25. 00
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