1 MICHAEL 1. MOORE
- . ¥ _A{'gqmey'a’t Law
5458 Hoffner Ave. Suite 303
Qrlando, FI 32812
Tel; (407) 282-6060 Fax (407) 282-0027

q 2
e o S
September 23, 1998 r(<, s (30 <o

5 2,
{{(\/’fé\ O:_?- ‘
Sl ©
/.J,‘/
Florida Department of State ’ %’
Division of Corporations
P.0O. Box 6327 .
Tallahassee, FL 32314 INOIOS,sToasS3——8

~19/28/ 3801048 ~--002
Re: Visionary Adolescent Service, Inc. f/k/a New Beginninﬁ%@éﬁ%@c@-inéﬁ***ag- al
Articles of Amendment and Change of Registered Agent
Document No.: N98000001340

Dear Sir/Madam:

Please find enclosed an original and one copy of the Articles of Amendment of the above-
referenced corporation. Also, enclosed is the original and one copy of the Acceptance of Appointment
Statement of the newly assigned registered agent/registered office for Visionary Adolescent Service,
Inc. '

Enclosed is this firm’s check in the amount of $70.00 in payment of filing fees for both
documents. Please return a copy of the Articles of Amendment and the Acceptance of Appointment
Siatement to this office after filing. Thank you for your assistance in this matter.

If you have any questions, please feel free to call me.

Sincerely,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. s .. AGENT OR BOTH FOR CORPORATIONS

LI
Pro—"

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of ___ FLORIDA

submils the following statement in order fo-change its registered-office or registered agent, or both, in the
State of Florida. '

. - igionary Adolescent Services, Inc.
1. The name of the corporation is: Visi Y It ’ e

~

+

2. The mailing address of the corporation is: P.0. Box 622241, Oviedo, FL 32762-2241

- 3. Date of incorporation/qualification; March 6, 1998  Document number: N98000001340

4. The name and address of the current registered agent and office: 2
L o N
Gregory Thomas . : %ﬂg_. O ¢
~ : : — . e S e
227 N. Magnolia Avenue, Suite 101 /9,%?,% 0/0
La o
Oriando, FL 32801 <§\{\U:p q-?/
. 5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) (prj/ o
58
Michael L. Moore, Esqguire %

5458 Hoffner Avenue, Suite 303

Orlando, FIL. 32812

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

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

authorized by the board.
) o B W 10-i{,-9%
(Signature of an officer, chairman or vice chairman of the bourd) (Datey

TERRI WARREN, President/Chief Executive Officer
(Printed or typed name and title)

Having been named as registered agent and lo accep! service of process for the above stated
corporation, { hereby accepi the appointment as registered agen! and agree to act in this capacity.
1 fitrther agree to comply with the provisions of all statutes relative to the proper and complele
performance of my duties, and I gin familiar with and accept the obligation of nty position as

registered agent. 7/\0
N\
\-{’/\u . [0~12-0
TSignafure of Registéred Agent) {Date)

If signing on behalf of an entity:

Michael L. Moore, Esquire Attorney for Visicnary Adolescent Services, Inc.
{Typed or Printed Name) — {Capueityy -

# % * FILING FEE: $35.00 = * *
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