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

fursuant 1o the provisions of sections 607.0502. 617 03 02 6071308, or 617.1508, Florida Statures. this
staiement of change is submitted for a corporation organized wider the lenvs of the State of Flotida
istered office ar vegistered ageni. or both, in the Sree af Floride.

{. The name of the corpomlion:THE HEALTH CENTER OF IMPERIAL, INC,

2. The principal office address: 1784 YW NORTHFIELD BLVD #347
MURFREESBORO, TN 37129

i1 order to change iis reg

3. The mailing address (if different):

4. Daw of incomporation/qualification: 08/15/2000

Dacument nember: 200000077156
5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (I resigned. nter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and street address of the new re

gislered agent (if changed) and for registered offige.~ -
(if changed): el
52
Registered Agents Inc. P
P
7901 4th Street N, Ste 300 @
P.O Bov NOT accemtable \

St. Petersburg, FL. 33702

The strect address of its registered office and the sircet address of the business office of its registered a@]l.
as changsd will be identical. L -
v adopted by its board of

¢ | 5 'd of directors or by an ofTicer so
ation has been nolified in writing of the change,

such chanee was authorized by resolution dul
atherized by the board. or the corpor

J};t;m &a}w’b

Steve Strawn
Signainre ol 30 OIMED or direciar

Director
Paiaic o B ped name =hd Tiie

Phereby accept the appoiniment as registered auent and agree 10 act in this capaciny,

Ly agree o cotphy witl the provisins of off stetutes rolative to the proper and complery
performarice of my dutics, and I am familiar with and gecept the oblivation of my position as registered
agenr. Or. if this document is being filed merely o rc}ﬂcc.’ a change in the regivicred office addiess, |
hereby confirm that ihe corporation has been netifie

inwriting of this change.

4/15/2019

Signiture of Regniered Agenl

Duate
I signing on behalf of an entity:

Bill Havre

Typed or Prinied Nauye

** *FILING FEE: §35.00 = * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BON 0327, TALLAHASSEE, FLL 32314
CR2EQ4S (03412)
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