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H13000045337
STATEMENT OF CHANGE O REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Psuant to the provisioos of sections 6070502, 617.0302, 607.1508, or 617.1 508, Floridu Statutes. this
statentent of change is submiticd for « corporation arganized under the lmvs of the Stare of Florida

in order to change its registered office or registered agent, or hoth, i the State of Flovide.

I The name of the corparation: Brooks Skilled Nursing Facility Holdings A, Inc.
2. The principal office address:

3599 University Blvd. South, Jacksonville, F1. 32216

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/22/2010

Docuinent nuimber: N10000002935

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

Robert H, Pritchard

1301 Riverplace Boulevard, Suitc 1500

~ ot
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: = i
Jacksonville, FL 32207 - .
™ Ty
oo
6. The pame and street address of the new registered agent (if changed) and Jor registered office L -
oy —d
(if changed):
-
Beverly A. Pascoe pe
E}
: . £
1301 Riverplace Boulevard, Suite [ 500 - ..'i;-,‘
IO Bos NOT acceptabhe -
Jacksonvilie, FL 32207
The slreet adddress of its re
as changed will be identica

Such chpog

g‘islcrcd office and the street address of the business office of its registered agent,

as authorized by resolution duly adopted by its board of dircetors or by an officer so
{¥ the bgard, or thé corporation has been notified in writing of the changy’

Frgnmurc of an olTicck or Tirccion

Douglas M. Bacr, Vice President

Trinted of typed rant and (itk
1 hhereby accept the appointment as registered agent and agree to act in this capacity,
! furihiér agree to coniply with the provisions of all stgrutes relative (o the proper and complete
pefforn?),mrg of my duties, and I am feuniliar with and accept the obligation of my position as registered
ogenf. Or, i
hereby confr{

this document is being filed nierely to reflect a change in the regisiered affice address, |
e that the corporation has heen rotified in writing of this change.

Shmaturclof Registiered Ag:?(

2t [rui6

If signing on behalf of an entity:

&WYL{ paSa:&

Typed ar Prinsed f’l:mc

* % * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSGE, FL 32314
CRIEDHS (D12}
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