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E OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENT OF CHANGE OF R A

Pursuant to the provisions of sections 607.0502. 617.0502, 687.1508. or 617. 1508, Florida Statutes, this
shalement of changa is submined for a corperation organized under the laws of the Stage of _Florida
in order o change i regiviered affics or regiviared agen, or both, in the State of Florida.

1. The name of the corporation: Florida Bohavioral Healthcare, Inc.
2. The principa! offfoe address; 3136 State Road 580, Suile 7, Satety Haioor, FL 34595

3, The mailing address (if different): 750 Old Hickory Bivd., Brontwood, TN 37027

4. Date of incorporation/qualification: 8/1/2004

Document number; P04000085563
$. The rame and gtreat address of the cnment regintered apent and registered office 0o file with the
Flornida Dapartment of Staze:

Ganer Brojan
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3135 Stato Road 580, Suite 7 Im 8
: 3553 —
Safety Harbor, FL 34698 c:;;?i o r[:‘n
6. The name and stroet address of the now rogistered agent. (I changed) 2nd /of registered office TR = O
(if changed): A
CT Comporation Systern 25 o
'pr.n N
1200 South Pine Istand Road
(PO, Box NOT stawpinble)
Plantation, FL 33524
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%« FILING FEE: $35.00 * * *

CHECKS ¢AYABLE T FLORIDA DEPARTMENT OF STAT
MALL TO: DIVISION Of CON’ORM‘IONS, P.O.BOX 6327, TAIJ.AIMSSBS FL 323 14
CR2E04S (803)
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