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a subsidiory of leregid Low Group
225 Water Street, Suite 2020 ' T 904.301.1269
Jacksonville, Florida 32202 F 904.301.1279

September 16, 2003
VIA UPS
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Dear Ladies and Gentlemen,

The enclosed Staternent of Registered Office or Registered Agent or Both for Community
Rehabilitation Center, Inc. is being submitted for filing. Check number 5225 in the amount of $35.00
made payable to The Florida Department of State is enclosed to cover the filing fee.

Please return all correspondence concerning this matter to Driver & McAfee, P.L., Attention:

Tammy D. Butler, 225 Water Street, Suite 2020, Jacksonville, Florida 32202. If you have any questions,
please give me a call.

Very truly yours,

wamfﬁ.ﬁuﬁ%?

Tammy D. Butler
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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 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida

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

1. The name of the corporation : (,o AN VLUN z"/:f ;?:,44 5:'/1'/4»/4'44./ &Af/f’r’l Tnic.

2. The mailing address of the corporation : G R3 é cechwood |5, Agef[ _
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4. The name and address of the current registered agent and registered office:
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5. The name and address of the new registered agent (if changed) and /or registered office E&'?éhangéd):i_ 13
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

change was auth(()irizcd by resolution duly adopted by its board of directors or by an officer so
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(Prinied or typed name And title)

Having been named as registered agent and to accept service o f;rocess for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of alf statutes relgtive to the proper and complete
performance of my duties, and I am familiar With and accept the obligation of my position as

registered agent. .
= 12/0 S 302
re offtegistdred Agent) ~ (Date)

If signing on behalf of an ent

6. L, ?j:ucr Jr. &e:fdenx

" {Typed of Printed Nande) {Cdpacity)

* % * FILING FEE: $35.00 * * *

CR2E045(9/00)
DiviISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FLL 32314



