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

K
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fioridu Statutes, this
statement of change is submitted for a corporation organized inder the laws of the State of Flotida

in order to change its registered office or registered agent, or both, in the State of Florida.

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

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

6/24/201) N11000006097

4. Nate of incorporation/qualification: Document number:

5. The namc and street address of the current registered agent and registered office on filc with the
Florida Department of State: (If resigned, enter resigned)

Robert H. Pritchard

{301 Riverplace Boulevard, Suite 1500

Jacksonville, FL 32207

6. The name and strect address of the new registored agent (if changed) and for registered office
(il changed):

Beverly A. Pascoe

1301 Riverplace Boulevard, Suite 1500 -
IO, Rox NOT able s .
_ ¥ oo Ml - %

Jacksonville, FL 32207 m
(=~ L e

]
The sircet address of its rc%lslcrcd office and the strect address of the business office Df l ed ageris,'i N

as changed will be identica m
Such change was authorized by resolutipn duly adopted by its board of directors or b unﬁl‘[ Cr M',U gy
authoriz the board, or lhcycorporalmn haz becrl: notified m writing of the changcy . '5‘ .

s a5

Douglas M. Baer, Vice Presi_aé:nh

gnane of an olTicer ArCCInE ‘\ Prinded or ¢ name and §

I hey eby aceepl the appam!mem as registered agent and agree fo act in this capacity,

I further agree fo comply with the provisions of all statutes refutnle o the proper aid mmplﬂe

pet ﬁm;mnre cx iy duties, andi cin familiar with and accept the ob grmon of pos.'uon as registered
ageil. this docyument is being fifed merely 1o re{leu a change tn the fegrs ered office address, |
hereby can ri1 that the corporalion has been notified in writing of this change.

Z/‘&J PN

ignaire of Regfiered Apent

\
If signing on behalf of an entity:

-.BP vedly Iﬂtﬁco&f

Typed n!Funfcd Name

** * FILING FEE: 33500 »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {(03/12)
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