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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of'F. lovida,

Coasml Nursecare of Florida, Inc.

1. The name of the corporation:

2. The principal officc address: 2160 Creighton Read

Pensacola, Flonida 32504

. The maihﬂg ﬂdd]'BSS (if dl'ffgl'ent): 442 L\/ﬁn'losa Drive, 5t SJumons fsland, AGCOI’giﬂ 3 1522
PO1G00OB2401

{12

August 21,200

4. Date of incorporition/qualification: Documeént nufnber:

3. The name and street address of the current régistered agent and registered office-on fle with the
Florida Department of State: (If resigned, enter resigned)

Lee F. Davegport

2160 Creighton Road

Peusacols, Flofida 32584

. _ by
6. The name and street address of the new registerec agent (if changed) and /or registersd office
{(if changed): '

LE 2 Hd E- Nl £20L

Corporation Service Company

1201 Hays Street

7.0. Box NOT scoeptnbie:
Talahassee, Florida.32301

The street address afits ;eglisterea office and the street address of the business office of its registered agent,
ai chianged will be idéatical. '

Such change was authorized by resolution cnzalg adepted _%sé Ltitsmb%;(tilggf %}Z%ﬁf-‘)éé;f’ég?’ an offiser se

acthorized by the board, oz the corpbration been not

NN O ".'-"n

[ hereby accept the appoifnment as registered agent and agree o acl in this capacity. o

I furthér agrée o comply with the provisions of all statutes\relative fo {he proper and complete performance
of miy duties, and I.am famifiar with and acce zrhe_pblgéngn of my posimon s registered agepl. Ut, i this
documen: i being filed merely o reflect a.change in th jﬁcc address: I Aergby. conjirm thit the

corporation hus beén nofified in wrinng of thi§ Change.

e é'z vt D2 5‘;:: it 12/29/2022.
Signontre of Begistered Agent Date

If signing co behall of an entity:

registered o

Melissa DeKoven, clc Corporailon Service Company
Typed or ‘Priated Neths

» + % FILING FEE: §35.00 * * *

MAKE CHECKS, PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATIL.TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL. 32314
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