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

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, 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: Tandem Health Care of Bayonet Point, Inc.

2. The mailing address of the corporation is:_2040 Winter Springs Bivd. Qviedo, FL. 32765

Document number: _Lox00023 Y12

3. Date of incorporation/qualification: 3/07/2000
4. The name and address of the current registered agent and office:

Tandem Health Care, Inc. —
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) ;%—,? o e ;___Q
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The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be 1dentical.
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FILING FEE: $35.00

CRZEQ45(4/95)

FLOOS = CT Systers Online



