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

the State of Florida.

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
1. The name of the corporation :

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes,

(P. O. Box Net Acceptable)

Corporation Service Company

THE HEALTH CENTER OF PANAMA CITY, INC
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2. The mailing address of the corporation :__2100 Jerks Ave., Panama City, FL 32405 ZT) €5 0
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3. Date of incorporation/qualification: 98/15/2000 Ddcument number: Po000ghgiize ==
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4. The name and address of the current registered agent and office: BT =
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Corporation Company of Miami
201 S. Biscayne Blvd., 1500 Miami_ Centex B
Miami, FL 33131
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):

1201 Hays Street

Tallahassee,

Florida 32301

agent, as changed, will be identical.

The street address of its register.edlofﬁce and the street address of the business office of its registered
Such change
autho izedgb

was authorized by resolution duly adopted by its board of directors or by an officer so
[/ (Signdy

i(Iate)
~ (Printed or typed name and title}
Having been named as registered agent and to accepi se
f%p%mtzon, I hereby accept the appointment as registered agen
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rther agreefo comply with the provisions of all statutes relative to the pr
registered ggent,

%JI’OCESS Jor the above stated
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performance of my dutiés, and I am familiar with and accept the obligation
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Fee to act in this capacity.
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iatlire-df Registered Agent)
If signing on behalf of an entity:

e
(Date)
Christine J. Gates Agst. V.P.
(Typed or Printed Name) (Capacity)
* % % RILING FEE: $35.00 * * *
CR2ZEQ45(9/00)

D1vISION OF CORPORATIONS P.O. Box 6327

TALLAMASSEE, FL 32314




