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[ Fiorida Department of Stete, Sandra B. Mortham, Secretary of State |

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

to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes,
the undersi?ned corporgtion organized dnder the laws of the Stale of
submits the following statement irt order to change iis registered office or registered agent, or
both, in the State of Florida.

1a. The name of the corporation is: _ CLINICAL SOCIAL WORR ASSOCIATION OF SQUTH FLORIDA, INC.

'C/0 LINDA M. SMITH, ESQ.
1b. The mailing address of the corporation is : 11900 Biscayne Blvd., Suite 503

Miami, Florida 33181

1c. Date ofincorparation:_. 03/19/1987 ___ Document number: 819754
2. The name and address of the current registered agent and office: = o
=t D
LINDA M. SMITH, ESQ. T e ey
11900 Biscayne Bivd., Suite 200 %?% w2 %
. S L L
. , 1 . -
Miami, Florida 3318 ;;93 = {:j
3. The name and address of the new registered agent and office:P.0. Boix Not Wab"’%‘:‘l “i
. i : o B4 X
LINDA M. SMITH, ESQ. L =
>

11900 Biscayne Blwvd.,Suite 503

e Miami. Florida. 33181

The streat address of its registered office and the street address ofithe business office of its
registered agent, as changed, will be identical, '

Such change was ?‘gﬂggg‘%&d by resoiution duly adopted by its board ui“ directars or by an officer

so authorized by} ,

T ey SR ﬁD L 12/07/01
A T (Catal
PENNY FRIEDMAN, SEC

(Printad or typed name and tida)

gggg% gg:nl?’ae%%? gg égg:;s;,ergd agg%gng to ac,c?éot gewfcetof 5m¢ess tgar tg,e gﬂove stated

: e appointmentas registered agentand agree to actin this iy,

! further agree to comply with t&ppmvislans of ag!rf stature.‘sg relative fgj th%fmper and gggw?n%%
fga

1,

erformance of my duties, and | am familiar with an.
Ir’e rformance of y i s, ift i d accept the obligation of my position as
2 W 12/07/01
({Sigriature of Registared Agent) Dat)
If signing on behalf of an Jnﬁty:
{Fypad or Primfd Name) ldapar:ny}

Division of Corporations, P.Q. Box 6327, Talizhassea, FL 32314 '
CRIED45(11/94) , T FILING FEE: $35.00



