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Division of Corporations

January 26, 2021

CENTERPLACE HEALTH, INC.
2200 RINGLING BLVD.
SARASOTA, FL 34237

We are in receipt of your check. However, because no cover letter was included, your
check is returned as we have no way of knowing what your check is for. If you will return
your check along with a request specifying what it is that you need, your request will be
promptly handled.

Should you have any questions regarding this matter you may contact our office at
(850) 245-6053.

Margaret Freeman
Certification Section Letter No. 121A00001811

www.sunbiz.org

Nivicinn af  armaratrinme . PO ROY £997 Tallabhacenn Flarida 29714
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_____ ﬂpﬁk}'fp/ﬂf& %M% ,;,D)c, .

Name of Corporauon

DOCUMENT NUMBER: /V 0500034/

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please m%cspondence concerning this marter 1o the following:
Jeborsh  Erezn

Name of Contact Person

Fi ompany /), C
2200 %m/m@ Bouleverd

Sppcan L 34237

City/State and Zip Code
deboah 4 reen® (enterple hen! 7%0@

E-mail address: (to be used for futue annual report notification)

Address

For further information concerning this matter. please call:

Dhoal Gresn A, 5290249

Name of Contact Person Area Code & Daytime Telephonc Number

Enclosed is a $35.00 check made payable to the Department of State.

M Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 —" 2415 N. Monroe Street, Suite 810
. Tallahassee, FL. 32303

“'-'-___________.-—-"'"

CR2ED4S (04/13) e
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Statwies, this
statement of change ix submiticd for a corporation organized under the lawy of the State of /:7 oo

in urder to chunge ity registered office or registered agent. or hoth, in the State of Florvida,

1. The name of the corporation: C{ﬂ /\?{ﬁ/_ p / A(E 7/7%@ / ‘7[/\ » _,/D;]C,
2. The principal office address: a/)ﬂoo R/t)'\f\//m Bﬁf/t?/ﬁ//
Stnsotd! TFL_ 377 |
3. The mailing address (if difterenty: __/ 738 /7Y W Saadote. T¥23Y
4. Date of incorporation/qualification: Y/ //‘{/&Z 0/9 ‘w‘{)ﬁ\ﬁnc?\[{:}jrlbcr: AZOMQQS]@/

Al OG- l«'{j”. 02/ 377 R0t g (e witind
w

3. The name and strect address o currént registered agent and registered office un file with the
Florida Department of State: (If resigned, enter resigned)

Dana_tay e hudt=
200 B o Pondougnd?
Saaotf, U FL 2037

6. The name and street address of the new registered agent (f changed) and for registered office

@g%oﬂ/b Green
1750 172 st

PO.Box NQT seweplable :
Sovngda, AL 3423Y

o - 1
gistered office and the street address of the business office of ity registered agent;
Tk i

as changed will be identical. w -
j ‘ , : : - N T
Such change was authorized by resolution duly adopted by its board of dircctors or by an-pificerso
authorized by the board, or the carporation has been notilied in writing of the change. S “ o
Y ot -
L Z o
frtric Famn 200

Printed o7 tvped nanie andAnle

(if changed):

RERVAY

The sireet address of i1 re

x.

Stenatere of an ollicer or difector

! hereby accept the appointmeni as registered agent and agree 1o acl in this capacity. )

[ further agree (o comply with the provisions of afl statutes refuiive 10 the proper and complete performance
r}'[mv duries, and [ am {ﬂmi.’icu' with and accept the obligation af myv position as regisiered agent, Or, if this
doctuneny i being fited merelv 1o reflect a change in the registéred office uddress, T hereby confirm that the

as béen notificd in writing of this change.
Dol [2020
T Dake

2

R A
- Signature of Registered Agent

I signing on behalf of an entity:

Typed ur Printed Name
*xx FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE, FL 32314

CR2EB45 {04113)



