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COVER LETTER

TG:  Amendment Section

Division of Carporations

SUBJECT:BROOKS SKILLED NURSING FACILITY A, INC.

Name of Corporation

DOCUMENT NUMBER: N1 000000282 1

The enclosad Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Monica Walker

Name of Contact Person

Brooks Skilled Nursing Facility A, Inc.

FirmuCompany

3599 UNIVERSITY BLVD. S

Address

JACKSONVILLE, FL 32216

Ciry/State and Zip Code

Monica.Walker@Brooksrehab.org

E-mail address: (to be used for futurc annual report notification)
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For further Informatian concerning this matter, please call:

Kathy Clark 800 567-4397

Area Code & Daytime Telephone Number
Enclosed is 2 $35.00 check mada payable to the Department of State,

Malllnf Addregs: Stregt Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301

CRIECAS (0312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuanl o the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Klorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida
in order io change its registered office or registered agent, or both, in the Staie of Florido.
1. Thename of the corporation; BTOOKS Skilled Nursing Facility A, Inc.
2. Thie principat office address: 3999 UNIVERSITY BLVD, S, JACKSONVILLE, FL 32216

3. The mailing address (if different):

4, Date ofincorporasion/quatification; 03/18/2010  pocument nuriver: N10000002821

5. The name and street addrass of the current registered ageni and registered office on file. with the
Florida Depariment of State: (If resigned, enter resigned)

PASCOE, BEVERLY A
1301 RIVERPLACE BOULEVARD, SUITE 1500

JACKSONVILLE, FL 32207 S
o U3
6. The name and strest address of the new registered agent (if changed) and /or registered office & '-:-.'_'»‘;: .
(if changed): D Tl
< 1T
URS AGENTS, LLC x= R
3458 LAKESHORE DRIVE T uE
P.O. Box NOT acxeptable ‘a;.\ -&?;,r'
TALLAHASSEE, FL 32312 7

The street ad f its registered office and the street.address of the business office of its registered agent,
as changed wi d{e%se?dcn c:ﬁ 8 8

‘Such change was authorized by resolution duly adopted by its board of di cctbrs or by an.officer ¢o
bediby the bopard, grthe corporation had bedn notified in writing of the chan

Doug Basc Jf‘tﬁ?::ﬁ’ enl”

I hereby accept the appar nl a,r regisiered agent-and agree lo act in'this capacity,

I furtheér.agree 1o cgnp ymr he provitions o[g l.’ .sr tules reia.rtve {0 the proper. amf complere

pm:form:znce of my duties, an )’ am familiar wx! aacepu e obll, on of my position aw:tered

zgem Or, if this documeni:is mﬁ Sed merely ra refiect a chang fa agx.r ered office ess, |
erefry confirm that the carporaiio -been notified in writing of this c

8/19/2020
Thic

[f signing on behalf of an entity:
Kathy Clark, Assistant Secretary

Typed o Printed Name
** 4 FILING FEE: S35.00***
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EOSS (03/12)
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