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

Booo2rsc002

Purswant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1308, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the Staie of £10193

in wrder to change its registered office or registered agent. or both, in the Staie of Flovide,

| The name of the cmpmmiomThe Health Center of Blue Water Bay, inc.

2 The principal office address. 1 784 W. Northfield Blvd. #347, Murfreesboro, TN 37129

3. The mailing addiess (if different):

4. Dale of incorparation/qualification: 08/23/2000 P00000079611

Documeni nuniher:

Lra

. The name and street address of the current registered agent and registered office an fife with the
Florida Department of Siate: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY

6. The name and street address of the new repistered apent (if changed) and for registered office
(it changed):

s >
1201 HAYS STREET . . % =
TALLAHASSEE, FL 32301 N
- N 43

- x

@

o

Registered Agents Inc.

7901 4th Street N, Ste 300

PO How NOT acecpable

St. Petersburg, FL 33702

The strect address of its .rc%islcrcd office and the street address of the business office of 118 registered agent
as changed will be identical.

Such chanze was authorized by resolution duly adopted by its board of dircctors or by an officer so
autharized by the board. or the corporation has been notified in writing of the change’

S‘:w SQfespdim,

steve strawn, president

Kignaiure ol an alficcr ar dircetor Trinted ar iy pod Ramve amd tisle
Fherehy accept the appointinent ey registered ugent and agree to act in this capacity,
[ furthér agree to comply with the provisions of all statutes relative to the proper and complete
periormence of my duiies, and [ am familior with and accept the obligation of my position as registered
cpend. O, /Jf this ducument is being fited merely ta reflect a change in the regisiered office address, |
herehy confrrm that the corporation” has heen natified in writing of this change. |

Bﬂ‘\ﬂw 03/19/2018

Signature of Registered Azent

[awe

If signing on behalf of an entity:

Bill Havre

Taped ar Puinied Name

* % # FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENT OF STATE

Mall, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEDZ (03N
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