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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 6B2.0302, 617.0502, 5071308, or 6171308, Florida Satutes,
this siatemerntt of change i aubmintad for a corporation organized under the kews of the State of

Floride in arder io change ity registerod office or registered agent, or both, i the State
af Florida.
1. Tha nane of the corporatiay:_Adveaiz Hospics, inc.

2. The principat office address;_85010aane HAl Drive, Knaxvilis, TN 37015

3. The mailing sddress (if different),_

4. Date of incorporation/quatificstion: __11/1802

Document sumber: POOG122724
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Florids Depastment of Stacs:

Trimbile, T.L.

131 North Oriando Avenus
Wintw Purk, FL 32709
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