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

Pursuant (o the provisions of sections 607.0302, 61 7.0302. 607 {308, or 6171308, Floridu Stasutes, this
statement of change is submitted for o corporation organized wder the lows of the Store of Fiorida
in order 10 change s regisiered office o regisiered agent, or hoth, in the Siate-of Florida,
| The name of the corporation: THE HEALTH CENTER OF COCONUT CREEK, INC.
2. The principal office address: 1784 W NORTHFIELD BLVD #347
MURFREESBOROQO, TN 37129

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/15/2000 Document pumber: P0O0DD0077142

5. The name and sircel address of the current registered agent and registered office an file with the
Florida Department of State: ([f resigned. enler resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

T B e

6. The name and street address of the rew registered agem (if changed) and Jor rcgislcrégig‘éifﬁce -:-’ ',:;::..
(if changed}): ;:1 % i-ﬁ'?
Registered Agents Inc. e

7901 4th Street N, Ste 300

PO ioxv NOT acceplable

St. Petersburg, FL 33702

The steeet address ol its registercd oifice and the stcet address of the business office of its registered agent,
as changed witl be identical.

Such change was authorized by resolution duly sdopted L;_\, its board of directors or by an officer so
nulhgnzctrby the Ibcmrd, or the corporation had been notified in writing of the change.

[
r"_/(;\,e gj}w\ Steve Strawn Director

Sipnaturg o an olficer o dircciorn Prineed or ivped name and tile

P herchy accep ihe appoiniment as registered agent and agree i act in (s capacity., .

! furihér egree (o comply with the provisions of oll stotmes relative (o the proper arid complete
performance of my duties, and I am fanifiar with and accept the obligation of my posiiion as registered
agent, O, /r[ this document is being filed nerely to reflect o change in the regisferaed office address, |

herehy confirm that the corporationhas been rotifled inwriting of this change.

m 4/15/2019

Signatuee of Registered Agent Dite

I signing on behalf of an entity:

Bill Havre

Typed ot Printed Name

#% = FILING FEE: $33.00 =« *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE. FL 32314

CRIEQ43 (03712
3(03/12) ({{H19000126740 3)))



