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B oooz2/0002
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Purstiant (o the provisions of seciions 607.0502, 617.0302, 607.1508. or 6171305, Florida Statutes, Hiis
statemen: of change is submitied for a carporation organized wnder the laws of the Staic ar Florida

in order to change its registered office or registered ageni. or both, in the Staie of Floride.
. The name of the corparation: THE HEALTH CENTER OF PENSACOLA, INC.

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

3. The mailing address (if different):

4, [Date of incorparation/qualification: 08/15/2000

Document number: P0O0O00O0077165

3. The name and sirect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

CORPORATION SERVICE COMPANY aB
1201 HAYS STREET '

—_—

T

TALLAHASSEE, FL. 32301
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&. The name and street addiess of the new registered agent (if changed) and Jor regisicred office -; N
(il changed): Cor =
Registered Agents Inc. -
7901 4th Street N, Ste 300

10 Bon NOT scceprable

St. Petersburg, FL 33702

The strect address of its registered office and the sireet address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
MM—Q. h&ujf\/

Sigminure of an offacer or ducclor

Steve Strawn Director
Frimed ar tvped namc and bile

[ hereby accept the appoinument as vegistered agent and agree 1o aet in ity capaciiv,

! furthér agree to comply with the provisions of all statutes’ refative to the proper and complete

performance of my dutiés. and I am familiar with and aceept the oblization of |

wrent. Or, [f this docionent is being piled mevely o reflect u change the repis

Merchy confirm that the corporation’has been votifiec

nry poxition as regisiered
/ X2 ! siered offiee address. 1
inm writing of this chunge.
Bt ] S
Signow e of Registered Agent

4/15/2019

[f signing on behall of an entity:

Bill Havre

Pate

Typed of Printed Name

== * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABRLE TO FILORIDA DEFARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CHRIEO4S (0312
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