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

Pursygnt to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change ts submitted for a corporation arganized under the laws of the State of Florida
in order to chunge its registered office or registered agent, or both, in the State of Florida.

Brooks Rehabilitation Clinical Research Center, Inc.

3599 University Blvd. South, Jacksonville, FL 32216

1. The name of the corporation:

2, The principal officc address:

3. The mmailing address (if different):

4, Date of incorporation/qualification: 3/22/2011 Document number: N1 1000002914

5. The name and street address of the current registered agent and cegistered office on file with the
Florida Department of Stale: (1 resigned, enter resigned) :

Robert H. Pritchard

1301 Riverplace Boulevard, Suite 1500

Jacksonville, FL 32207

6. The name and steeet address of the new registered agent (if changed) and Jor registered oifice
(if changed):

Beverly A. Pascoe

1301 Riverplace Boulevard, Suite 1500
P.O. Box NOT acceptable

Jacksonvilte, FL 32207 oyl

o Wt f]
! The street address of its _m%istcrod office and the strect address of the business office of3)8 fﬁglslﬁgd age
‘ as changed will be identical. B Yot :

Such change was autharized by resolution duly adopted by its board of directors or by é ’lcc U rere
authori the i‘)oard, or lhcycomuralion hagbcclfneliﬁycd in wriling of the changc)." : v?. w %
=y

Douglas M. Baer, Presidefits” @

igiature of un ollicerordimelor \ TPrnled of Typed name and kltw

L hereby accept the appoinintent as regisiered agent and agree to act in this capacity, .

1 firther agree to comply with the provisions of all statirtes relative to the proper ond complete
Performance of my duties, and I am familiar with and accept the obligation o _n;)r position us registered
agen{. Or, if fhis tlocument is being filed mervely to veflect a change in the regislfered office address, 1
hereby confien that the corporglion’ has been rotifled in writing of this change.

2o [ig

Do

I signing on behalf of an cntity:

'Bauerh ﬁSCo&

Typed or Printed ifamu
* % * TILING FEE: §$35.00 * * .

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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