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COVER LETTER
TOQ: Amendmem Section
Diviston of Corporations
Center for Advanced Living, Inc.
SUBJECT:
Name of Corporation
N39000007280
DOCUMENT NUMBER: =1
, . on
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. 1"!: rcj
Please return all correspondence concerning this matter to the following: 1:—: P
g
i Z
Michael G. Ware, CFO n
Name of Comact Person r: A
Cenier for Advanced Living S .rf;.
FIRWCompany B
=
4250 Lokeside Drive, Suile 300
Adgdress
Jecksonville, FL 32210
Cly/Siate and Zip Code
mware(@agingtrue.ory
E-mail address: (to be used for future annual report notification)
For further information concerning this maiter, please call:
Micheed G. Ware, CFO ol (904 ‘807-|304
a
Name of Contact Person Area Code & Daylime Telephone Number
Enclosed is a $35.00 check made payable to the Departntent of State,
%gﬂins Address: W )
mendment Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallshassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Stotutes, this
statement of change is submitted for a corporation arganized under the laws of the Siate of _Flonida
in order ta change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: Center for Advanced Living, Ine.

2. The principal office address; 4250 Lakeside Dr., Suite 300, Jacksonviile, FL 32210

3. The mailing address (if different):

4. Date of incorporation/qualification: 12-10-1999 Document number: 1199980007280

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

Eric I. Halshouser s
CE G
50 North Laura Streai, Suite 2500 > L .
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6. The name and street address of the new registered agent (if changed) and /or registered office - & 2 M
(if changed): mol =

. o= T ()
C T Corporstion System b =
2m S

cfo C'T Corporation System, 1200 South Pine Island Road
P.O. Box NOT sceeptable

Plantation, Florida 33324

Ishg hs;;egcéd ‘3‘?{.‘%’;‘,’5;‘.,’1 ir:ﬁi_stered office and the street address of the business office of its regisicred agent,

Such chmﬁyw“ authorized by resolution duly adopted t'sy I1s board of directors or by an officer 5o
18

authorized by the board, or the corporation has been notified in writing of the change.,
H . Micheel G. Ware, Chief Finencial Officer
Tar Prinled o typcd nanve &g THIG

I hereby accept the appointment as registered agent and agree 1o act in this capacity.

1 furshér agrel:’ o co:gp 3» with Jle F.d sig!_am ofg I .l.:flu!:'tgr rdgﬂvz ,o the pro, Ie’ga:% complete

pelﬁrmance of my dulles, and I am familiar with ond accept the obligation n?v pogition ax r!gllle?cd
£33,

nt. Or, if this document is being filed merely to reflect a ch the regisiered office
g'gﬁeby mnﬁfrm that !;:e corporaﬁo%"?ms been n%ﬁﬁaﬂu wriling o; ﬂlr’rl'.r f.-’ﬁanﬁe o
CTC tion System

By:
X Tt e Qufgala0

If signing on behalf of an entity:

Typed ar Printed Neme
# 4 « FILING FEE: $35.00 % ¢ ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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