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COVER LETTER
TO: Amendment Section
Division of Corporations
uusser, BROOKS SKILLED NURSING, INC.
‘ ~ame o Corporalion
DOCUMENT NUMBER: NO 90000031 37
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return all correspondence concemning this matter to the following:
Monica Walker
Wame of Contact Person
Brooks Skilled Nursing, Inc. .
Firm/Comparny o~ p=y
3599 UNIVERSITY BLVD. S z
Address o =
JACKSONVILLE, FL 32216 Y ognr
City/State and Zip Code x _,
Monica.Walker@Brooksrehab.org AT
E-mail sddress: (to be used for future annual report notification) S

For further information concerning this matter, please call:

Kathy Clark 800 567-4397

at
Neme of Contact Person Arca Code gz Daytime Telcphone Nurber

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

Malling Address: Streqt Address:
ﬂmdmcnt Section Amendment Section
Division of Corpotations

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

P.O. Box 6327
Tallahassee, FL 32314

CHR2EO45 (03112)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuemt to the provisions of sections 607.0502; 677.0502, 607.1508, or 6/7.1508, Florida Statutes, this

statement of change is submitted for @ corporation organized under the kws of the State of Florida

in order to change its regisiered office or registered agent, or both, in th;s State of Florida,
1. The name of the corparation: BTOOKS Skilled Nursing, Inc

P.003/003

3. Theprincpal office sddress; 3999 UNIVERSITY BLVD. S, JACKSONVILLE, FL 32216

3. The mailing address (if different)

4. Date of incorporation/qualification: 03/ 27].2009

Document number: N090000031 37

5. The name and-street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned, enter resigned)

PASCOE, BEVERLY A

1301 RIVERPLACE BOULEVARD, SUITE 1500
JACKSONVILLE, FL 32207

6. The name and strect address of the new regisiered agent (if changed) and /ar registered office
(if changed):

URS AGENTS, LLC

3458 LAKESHORE DRIVE
P.0. Box: NOT accepiable
TALLAHASSEE, FL 32312
The.street address of its re Enered office and-the sireet address of the business office of its registered egent,
as changed wil! be tdentic
Sugh ¢h as authorized by r:solutupn duly adopu:d its board of dlrmctors or. by an officer so
autho the board, or ration hag been not od in writing of the
d L 20 dent
ZUrc of &N SUCer oF direewot AN oF rand i
5 .Jm.reby cept the appommnx as registered

ent-and agree 10 act | this capacity,
r agree (o comply with the pravisions Q{g
performance { my-duties, and { am famiitar wz!
agem O, if!

| stgtutes relative o the pro and camplcte
aceapt the obii galmn Q
ent is being filed merely 1o
v confirm r}tat r;«m ¢ ¢

[v .n‘ered
51:.:: a charbg ) : e reg!s re‘#o ce
orporaiion has beer rotified tn writf 1

8/1972020

Bate
If signing on betdif of an entity

Kathy Clark, Assistant Secretary

Typed ur Printed Name

» *» FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQC43 (03112)
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