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Date: 01/29/2016 Account #: 120000000088

Name: Darian Shump

Reference #: C015105
ENTITY NAME: BRANDYWINE CONVALESCENT CENTER, INC.

[:l Articles of Incorporation/Authorization to Transact Business
|:| Amendment

l:l Annual Report

Change of Agent
D Reinstatement
D Conversion

D Merger

I:I Dissolution/Withdrawal

D Fictitious Name

D Other;

Authorized Amount: 35.00

Signature: /@
il

-~
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115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 {212} 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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Date: 01/29/2016 Account #: 120000000088
Name: Darian Shump

Reference #: C015105

ENTITY NAME: BRANDYWINE CONVALESCENT CENTER, INC.

D Articles of Incorporation/Authorization to Transact Business
D Amendment

[:I Annual Report

Change of Agent
D Reinstatement

[ JConversion

[ ] Merger

|:| Dissolution/Withdrawal

|:| Fictitious Name

I:I Other:

Authorized Amount: 75.00

Signature: M
-— [

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (B66) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTHFOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502, 602.1508, or 6! 7.1508, Florida Stataes, this
statement of change is submitted for a corparation organized under the laws of the ,S‘:ate of Florida
in order to chcmge its registered office or vegistered agen.' or both, in the State of Florida.

1. The name of the corjioration: Brandywme Convalescent Center, Inc.

2. The prlnclpal office address: 335 Glen C‘Ub Drive, DeBary FL 3271 3

3.‘Thcimailing adclress'(i_f gifﬁf&ﬁt): :

4. Date of lncotporatwnlquahf’ oation: 3" 27’ 2000 o Documcnt number P00000032167

5. The name and street addness of the current registered agem and mgtslered office on-file with thc
Florida Department of Statc (i resigned, enter resigned) : _

L P. Herzog
240 Eagle Estates Dnve DeBary FL 32713

6. The name and street nddress of thie new reglstemd agent (nf changed) and Ior mgistcmd oﬁﬁce '

(if changed) g ;:m D e
NATIONA‘L CORPORATE RESEARCH.- LTD. INC.  S7 R
R GrQ
115 North Calhoun Street, Sulte4 IR R G
PrO. Mwmlg N R

Tallahassee FL 32301

The street nddross of lts re'ﬁlstewd oﬂ'me and the streel address of thc busmess off’ ice of its rcgzstcred agcm..
as changed will be identic

Such change was authorizad by resolution-du adopted b board of cl:recto or by an officer so
am:hc:rize(ﬁ":= the baard or thgycorpomwn been not: m wrmng of. lhe ?mngg
V% ‘ w. Stewan ‘Swaln, Vloo-Presldent
e O lno n:rur wedor. . B . Il\ ar lllm ] I:

ereby accept the appoinimen reg!slered . Md ag-ee 10 act Jn thit capaci!
gcr!hbe{ agrc‘g {0 co‘:npgb with r p vis lcms a?%ﬁl sigtutes rel hve o the:proper. and comple!e
am familiar wif ccep! rEx obligat, on o \'iﬂ 11 a3 reg.'stered
ﬁg tlm ce address, |

per, ormam:e of m
gen is '}a

went is g%g merely to re ectac
ere ca rm ecorporaﬂon been notified inwriting o

January 29,2016
Dme

Signarure of Hogued Agest
If signing on behalf of an entity:

Brandie Sullivan, Assustant Secretary
' medoﬂ’rh_wd Neme' -

e *FILING FEE: sss.oo* oo

> M;ucs CHECKS PAYABLE TO F:.omm\ DEPARTMENT:OF STATE
) ) MAIL To. Dlvmon OF CORPORAIONS, P.O. Box 6327, T Au.A}lAs‘er FL. 32314
' cazsms (03/12) '
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