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COVER LETTER .

TO: z\mc;r]dmcm Section )
Divisien of Corporations

SUBJECT: Nassau Care Centers, Inc.
Name of Corporation

DOCUMENT NUMBE R; N07000002489

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Todd Wagner
Name of Contact Person

Nassau Care Centers, Inc,

FirnyCompany
5243 Little Debbie Parkway, Ste. 101
Address
Qoltewah, TN 37363
City/State and Zip Code
twagner@gimail.org
F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Todd Wagner at ( 402 )233-6500

Name of Contact Person Arca Code & Davuime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Depariment of Staie.

Mailing Address; Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

CRIEMS (04N T



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORIPORATIONS :

Pursteant 1o the provisions of sections 607.0502, 617.0302. 6071305, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the lenws of the State of Florida

in order to change its registered office or registered agem. or hoth, in the State of Florida.

. The name of the corporation: Nassau Care Centers, Inc.

5243 Little Debbie Parkway, Ste. 101

2. The principal office address:

Ooltewah, TN 37363

3. The mailing address (if ditferent):

03/09/2007 Document number: N07000002489

4. Date of incorporation/qualification:

5. The name and street address of the curremt registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Marvin Garrett. c/o Florida Care Properties

1811 Englewood Road, PMB353

Englewood, FL 34223

6. The name and strect address of the new registered agent (if changed) and for registered oftice
(if changed): ‘

Registered Agents Inc

7501 4th St N STE 300 .

1" Bony NOT aecepuable

St. Petersburg FL 33702 ~o

The strect address of its registered office and the street address of the business otfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been nouified in writing of the change.

ﬂ_r é@ % lJC’ﬁ’ o Todd Wagner, Secretary

Signature 6 an officet or director Prinfed or tvped name and hitke

I hereby accept the appoiniment as registered agent and agree to act in this capacity, )

I furthér agree 1o comply with the provisions of all statuies relative 1o the proper aid complete performance

y mv duties. and [ am fumiliar with and accept the obfisation of my positton as res 'i.\'lerec{ aeend, Or if this
nciment is beinyg filed merely 1o reflect a change in the registéred office address, Thereby confirm that the

corporution las heon netified in writing of this chunge. N

Datl G dorts gfro !Lo Ly

Signature ol Registered Agent Date

1 signing on behalf of an entity:

David Roberts

Typed or Primed Nune

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORINDA DEFPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EMAS (0913



