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. Florida Department of State, Sandra B. Mortham, Secretary of State

* % * FILING FEE: $35.00 * = *

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

Pursyant to the provisions of sections 607.0502, 617.0503, 607.1508, or 617.1 508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ___ Florida® . _ ==

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation is:____ Dewey Rnight Health Center, Inc. L e

_—— - - .. ) S - T
= o e - . !

2. The mailing address of the corporation is: 1175 NE 125 Street, Suite 417

-North Miami, FT, 33161 — e . ‘ -

3. Date of incorporation/qualification: 11/21/95 . Document number: ___x96000006009 _
4. The name and address of the current registered agent and office:
)
Pl -
Sandra R. Giblin _ _ _ . . . _-%z;r(_‘ = a
o -
4105 MW 135 Street . . . .. ZL o <
Ynle 0
Opa Tocka, FT. 33054 - e e . “g;\g =*
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) ‘? e "I;S\
/
o, O
SandraReGiblin . . .. .. . - B o
7
1175 NE 125 Street, Suite 417 - ~
North Miami, FI, 33161 ] v e . - e

The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chands_zg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. R
Adz wilta . fﬂ) ‘ M e - 1712/00 T
/  {Signarure of an officer, chairman or vice chairman of the buarc:f) N (DaI; ')"_ ' '
Sandra R. Giblin, Treasurer = e a2 01 =
(Printed or typed name and Gile) : {Date)

Having been named as registered agent and to accept service of process Jor the above siated
corporation, I hereby accept the appointment as registered agent and agree to act in this ca aciry.
! further agree o comply with the provisions of all statutes relative Io the proper and complete
performance of my duties, and I am Jamiliar with and accept the obligation of my position as
registered agent.

- 1 .
YA ‘ . 7/12/01 , - -
7 {Signature 0f Registered Agent) = 3 ' (Date) '
If signing on behalf of an entity:
‘ ('I‘ypc?j?rﬁ-'mted Namc)_ - = — —~ (Capa,ci[y) — - -
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