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

Pursnant to the provisions of sections 6017.0502, 617.0502, 607.1308, or 617.1508, Florida Stetutes, this
statement of change is submitted for a corporation organized wader the lews of the State of Florida _
i order to change its regisiered office or registered agenl, or both, in the State of Florida,

Brooks Skilled Nursing, Inc.
3599 University Blvd. South, Jacksonville, FL 32216

I. The name of the corporation:

2. The principal office address:

3. The inailing address (if different):

312772009 Bocument number: N09000003 137

4. Date of incorporation/qualification:

5. The name and strect address of the curvent registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigited)

Robert H. Pritchard

1301 Riverplace Boulevard, Suite 1500

Jacksonville, FL 32207

6. The nainc and street address of the new registered agent (if changed) and Jor registered office
(if changed):

Beverly A. Pascoe

1301 Riverplace Boulevard, Suite 1500
2.0. Bux NOT acceptabke

Jacksonville, FL. 32207

The sireet address of its registered office and the street address of the business office ol its registered agent,
as chanped will be identical.

Such change was authorized by resolutipn duly adopied by its board of directors or by an officer so
authori %the board, or the corparation has been nolified in writing of the change.
i

%L Douglas M. Baer, Vice President
af director 7/ Prinied or typed name and tile

1 herelyatcept the appoiniment ax registered agent and agree to act in this capacity.

Ifurther agree to comply with the provistons of all statutes refative (o the proper arid complete
performance of my duties, and I ain familiar with end accepi the obligation u n';y position ax regisiered
agent. O, if this docnment is being filed mevely to rglec.r a change n the regisfered office address, |
herehy canfirar that the corporation has been notified in writing of this change.

deizcde, Liozee 2 forerd
nature of Regist ot al

If signing on behalf of an entity:
vecly @s@w

Tyed or Plrﬂcﬂ Name

*+ * FILINGFEE: $15.00 * *+ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QI STATE

MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (0312)
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