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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 608.508, Florida Statutes, the undersigned limited
iability 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: _~cadia Healthcare, LG
2. The mailing address of the limited liability company is : 9310 Apison Pike, Unit #4,
Ooltewah, TN 37363

09/01/1995

M95000000258
3. Date of filing/registration in Florida

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:

Gary Howe
Name
8160 Baymeadows Way West, Suite 170
. Address
Jacksonville, FL 32256 =% R
- City, dtate and Z1p Eg cs_
=0 3!
6. The name and address of the new registered agent and/or office: F7 e
73
Gary Howe e fé}
Name -r:n“ ¢ ]
6817 Southpoint Parﬁlv?fay, Suite 601 Dy
Florida street address (P.O. Box NOT acceptable) g <
Jacksonville,

FL 324216
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 afler 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

the members of the limite

ot at the change(s) was/were authorized by an affirmative vote of
f th d liability company or as otherwise provided in the articles of organization or
the operati®g agreep O0f theAdimited liability company.
{Signature Tmember or auj %

sy -
or auihorized répresentative of a member)

/4r;‘h [ 8 a ﬂ('nn#ﬂﬂ_
{Printed or typed name of signee)
[ her

?by c_zccehpz* the appointment as re
Co’é”j Vv with the

‘zgzster d agent and agree to
/ proy:g:ons of all statu eg r

and 1 am familiar with and dccept the obli
Chapter

) gcr in this capacity. I further agrqe to
elative 1o the proper and complete ierformance of my duties,
’ ga;‘zons of my position a regzsz‘ﬁre agen{ as provided for.in
, F.S. Or, if this document is being filed 10 merely rg/fecra change in the registered office
address, I hereby con that the limited liability company has been notified in writing ofsr
A
{Signatusd of Registered Ag€nt)

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99)

FILING FEE: $25.00




