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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR 4
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or
617.1508(2), Florida Statutes, the undersigned registered agent of a corpomation
organized under the laws of the State of _ Florida

submits the following statement in order to change the registered office in Florida.

1. The name of the corporation:_ £ 1©rida Advocates for Nursing Home

Improvement Inc.

2. The street address of the current registered office: 4 930 /- {Ww{'éj W é/ﬂ -28' 0 ~
569~ Bay—te—Bay BoTiavard

‘B_@yeshmeéreﬂ%erq-—Peﬂ-t-h-ous.e_S—u-a:te
Tampa,—Florida—33629=8+00 Ma )OQ/ 33607

3. The street address of the new registered office:

Nursing Home Abuse Law Center

2909 W. Bay to Bay Boulevard

Bayshore Center -~ Penthouse Suite

Tampa, Florida 33629-8100
The corporation has been notified in writing of this change.

The street address of the registered office and the street address of the business office of the registered
agent, as changed, will be identical.

Date: Lg—!b/'qg

/4/—’_— . Kevin A. McLean

(Signature of Registered Agent) o (Printed or Typed Name)
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