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COVER LETTER

TO:  Amendment Section
Divisien of C&lporutmns

. wver Garden Geriatrie Traini “cnle .
SUBJECT: River Garden Geriatrie Training Center. Inc

Name of Corporation

DOCUMENT NUMBER; V72000004480

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Betty Sorna

Name ot Contact Person

River Garden Geriatrie Training Center [ne.

FirnvCompany

11401 Old 5t Augustine Road
Address

Jacksonville, FL 32258
City/State and Zip Code

bsorna@rivergarden.org

E-mail address: (to be used for future annual report notiftcation)

For turther information concerning this matter, please call:

Betty Serna at (904 )260- 18138

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Muiling Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

CR2EO45 {(01/13)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Florida Statutes, this

starement of change is submitied for a corporation organized under the laws of the State of Florida

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

e . River Garden Geriatrie Fraining Center, Ing.
I. The name of the corporation: Geriatric Training Cente

2. The principal office adudres:

11401 Old Si. Augustine Road, Jacksonville. FI. 32258

3. The maiking address (1 difTerent):

. . I 8/1995
4. Date of incorporation/guaiification: oIS99

1¢)= A4
Document number: N93000004480

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

Muartin Goclz

11401 Old S1. Augustine Rd

Facksonville, FI. 32258

g

5

= A3

6. The name and street address of the new registered agent (if changed} and /or registered u’fﬁ@el
{(if chunged):

T
Maurt Mizrahi

k-
11401 OId St Augustine Rd

g3

X

T
P.O. Box NOT acceptable ’
Jacksonville, FIL 322538

The street address of s _rcglis[crcd 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 ot dircctors or by an otticer so
nlllh()l’lZCd:b)’ the board, or the corporation has been notified in writing of the change.

==

-

Bedky Sorna CFO
Signature of an officer ur director | Prnted or typed name amd mle

[ hereby accept the appoiniment as registered agent and agree to act in this capucity,

I furthér ugree to comply with th

(,y my eluries, and f ant ,{

e provisions of all states relative to the proper and c'rmr;)lc’!u performance
umiliar with and accept the obligation of my position as registered ug
doctiment is being filed merely 1o reflect a chunge in the regisicéred office address,
corporation has béen notified in writing of this change.

ent. Or, if this
hereby confirm that the
Mheoootd EN 0l 4-1- 204
Signatere of Registered Agent

Dhate
If signing on behalt of an entity:

N\Clunf \ N\\ AL l‘\]

Tyvped or Printed Name

* % & FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE. FL 32314
CR2TMSE (04413)



