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

Pursuant to the provisions of seclions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Startes, the

undersigned corporation organized ynder the laws of the Stateof T loc rda
submits the following statement in order to change iis rogistered office or registersd agent, ar both, in the

Staie of Florida.
). The nam of the corporation is: UWITE FOR DIGNITY FpR FLPRIDA

HEALTHCARE WD%E;E.S(, INC..
tavnl, Flocida

2. The mailing addrass of the corporation is: {Sp{ N. ). 9™ s+. Miamal,

331423
3. Date of incorparation/qualification; June Q.STICPW Document number: NQ700000369 7

4. The name and address of the current registered agent and office:

C,omo\-u,‘hon Service. CDMSGMM .—% :L"S
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Tollahassee, Flocida. 3230 ﬁ}: It ;‘:r:r::’:g
5. The name and addsess of the new registered agant and office: (P. O. Box Nat Aooepmble}r;. -2 Gk};;;
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