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Tallahassee, FL 32312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the Stae of YL

in order w0 change its registered office or registered agent. or both, in the State of Florida.
- - . lealthpa ) cnie .
. The name of the carporation: 1<% park Care Center, Inc
2. "The principal office address:

4211 Metro Pkwy. FORT MYERS, FL 33916

. The mailing address (if different):

£

. Date of incorporation/qualification: 07/3171991

Lh

A1 9
Docuwment number; Nd4499

The name and street address of the current registered agent and registered oflice on file with the
Florida Department of Staie: (1f resigned. enter resigned)

MCGHLLICUDDY, MARY A

2776 CLEVELAND AVENULE

FORT MYERS. FL 33901

6. The name and steeet address of the new registered agent (if changed) and /or registered oftice
(if changed):

C T Corporation System

1200 South Pine Island Road

0= i

P.O. Box NOT aceepuble
Plantation. Florida 33324

BIEVERIRE 5201

- . . . . L)
I'he street address of its regisiered office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change.

A’»% Budalettz

£/ “Stgnature of an afficer or director

Amy Berteleuti, Attorney-in-Fact

[ hereby accept the appointment us regisiered agent and agree 1o act in this capucity,

I furthér agree 1o comply with the provisions of afl siatutes relative to the proper and complete performance
(y my duties, and [ am familior with and accept the obligation of my positton us regisiered agent. Or if this
document is being Jiled merely to reflect a change in thé registéred office address,
corporation has beéen notified inwriting of this change.

C T Corporation System

hereby confirm that the
A Bordalettz

/29725
/ Signateie of Registered Agent

Printed or vped name and Tiile

By:

Dare
11 signing on behalf of an entity:

Amy Bertelein, Assistance Seerelary

Tyvped or Printed Nume

¥k ox FILING FEE: $35.00 * * *

MARE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. .0, BOX 6327, TALLAHASSER, FLL 32314
CR2EQ43 (04/13)



