v~ T SSEP

Florida Department of State

Division of Corporations
Public Acn‘:es%Syjstem

Electronic Filmg Cover Sheet

Note: Please print this page and use it as a covex sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F07000227768 3)))

O A

HO70002277683ABCE

-~ 7= REFRESH/RELOAD batton on your browser from this
ing 5o will generate another cover sheet.

rporations
[+ (850)205-0380

\chuuu-..-—..,_/ : CORPORATION SERVICE COMPANY (\

Account Number : I20000000155
Phone : [(B850)521-1000
Fax Number : (850)558-1575

7

Qv 3355V 11V
Q0,0 UV

ﬂ

REGISTERED AGENT CHANGE D

CHILD LIFE INSTITUTE, INC.

|Certiﬁcate of Status
Certified Copy
ge Count

RECEIVED

2007SEP 12 AM 8: 00

SECRETARY OF STATE
TALLAHASSEE, FLORID

stimated Charge

[T—rar— — —— T R

Electronic Filing Menu Corporate Filing Menu Help

C.Coutieie SEP 1 2 2607

httne-llafile onnhis aralerrinte/afilrrae ave Q1 0Nt

6277 N4 2143510

o 708000% 737

)
AIADY¥AdY



o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisians of sections 607 0503, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation crganized under the laws of the State of _Flotida
in: orvder to change its registered office or registered agent, or Both, in the State of Flovida,

1. The name of the corporation; Child Life Mstifite, Ino.

SEP. 12,7007 1:46PM € S ¢ | 0,483 P 2/

" 2.The printipal office address; 5325 Greenwood Avenus, Suite 301

Wast Falm Baach, FL 33407

3. The mailing eddress (if different);

4, Date of ingorpozation/qualification: May 10, 2007 Document nuunber: NO7000004737

5. The pame and strézt address of'the curtent registared agent and registered office on fils with the
Florida Department of Stafe:

Dr: Sandra Munoz
5325 Greenweood Avenue, Suite 301
Waei Palm Beach, FL 33407

6. The name and strest address of the new registered agmt(ifchangpd) and!orreglstuodoﬁce
{(if chamged):

Eric M Sauerberg

200 Viilage Sguare Crossing, Suite 102
(P B, NOT aceoptebic)
Palm Beach Gardens, FL 33410
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mmmcﬁ %smedofﬁeeandﬁmmetaddress of the business office ofm:eglsmdagem,

Nrtion dul s board of directors or by an officer 50
bycorpormmo oy adomed, o o wriing of e chsags,

Patly McDuna!d. Vioe President
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and agree to act
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September 7, 2007

of Ragistered Ageal) . o osn)
. of sn entity:

[Typed or Printed Neame)
* % % FILING FEE: $35,00 * * %
CHECKS PAYABLE YO FLORIDA DBPARTMENT OF STA

MAEZ TE
Man. TO: DIVISION OF CORPORATICNS, B.O. BOX 6327, TALLAFASSER, FL. 32314
CRIB04S (8/05)
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