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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited Hability company
submirs the following statement in order to change iis registered office or registered agent. or both, in the State of

Florida.
1. Name of the limited liability company: PANAMA CITY NURSING CENTER, LLC
2. (a) 200 Intemationnl Circle #3500, Hunt Valley, MD 21030 (&) 200 International Circle #3500, Hum Valley, MD 21030
Principal office address of limited liabilily company: Mailing acdress of limited liability company:
{{Nate: MUST BE STREET ADDRESS) (Noie: MAY BE POST OFFI{E BOX)
3/26/2009 M09000001202
3. Date of filing/registration in Florida 4, Document number

5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

120t HAYS STREET
b{;‘.'

Registered Office Address  (MUST BRE FLORIDA STREET ADDRESS) i
™o
Txco

TALLAHASSEE FL 32301-2525 ) a2

C T Corporation System '
™

(b)
Enter name of NEW Registered Agant and/or NEW Reglyiered Office address: o P

S
v
210V Q1 e g
d37id

NEVW Registered Office Address:

1200 South Pine Island Road

Planiation FL 33324

If the timited liability company is not organized under the laws of the State of Florida, il is hereby confirmed that ofter
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)
affirmative vote of the members of the limited liability company or as otherwise provided in

was/were authorized by
ﬁ or the operating agreement of the limited liability company.

the articles of organjz
— Jennifer Kurz
Signature of a my t 6t authorized representative of 8 member Primed or typed name of signee
ly with the

d agree to acl in this capacity. 1 further agree to cw_nf')
lele performance of my duijes, and I am fammar with émd aceapt
this document is bembg filed

1 hereby accepifthe appointment as registered agent an
een

provisions of al¥statuies relative to the proper and comp

the obligations t’Jf my position gs regg:reref: n! as provided for in Chapter 605, F.S. Or, !{ !

io merely reflec c%ange in the registered office address, I hereby conﬁm that the limited tiability company has

notified’in writingfof this change.

By:
Signatare of Reégistered Apgeni
Samantha Jones, Assistant Secrerary, C T Corporation Sysiern

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314

FILING FEE: 825.00
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