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

Pursuant to the pravisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this statement o change is submirted
for a corporation organized under the laws of the Stete of ___ Flarida
agem, or both, in the Stare of Fiorida,

in order to change its reglistered office or registered

1. The name of the corporation: B_I'U Hea]th SE! Y igﬁﬂ, Inec.

2. The principal office addresy

7605 Dolonita Drive, Tampa, FIL 33615

3, The mailing address (if different):

4, Date of Incorporation/qualification: !!_3{ ! 5/ 2QQS Document number:ﬂs_o_m
5, The name and street address of the curent registered agent and office on fle with the A ’_‘ B
Florida Department of State: ST g
Roberta Warren 3 g_%
C= o .,
11221 Moonvalley Way g€ o,
Ty, R
Tampa, FL 33635 o ok
g ZE°
6. The name and street address of the new registered agent (if changed) and /or registered office P W S
(if changed): . ?3, )‘3_]‘,:‘:“.,
Beverly Crittendon RIS
TR, 0¥ of podonal uitoax NOT SGEepehBH) . )
7605 Dolonita Drive -

Tampa, FL 33615

The street address of jts regisiered office and the street address of the business affice of 1ts registered agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by 2n officer 30 authorized by the board, or the
Ehag been notified in writing of the change.

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacify.

{Stxnglure o T ofhEdr OF Dire¢(0r]

! further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar

with and accept the obligation of my position as registered agent. Or, if this document is being filed merely to reflect a change in tha
rega‘sz office address, [ herghy confirm that the corporatton has been mofified in writing of this change.

June 1, 2{996

If signing on behalf of an entity:

{Typest o1 Prieted Name)

(Capacity)
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