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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR W

A G FOR CORPORATIONS (( %
Pursuant to the provisiany of sections 6070502, £17.0502, 607, 1508, or 517.1508, Floride &amu-:, this (‘%\7

statement of change it submitted for a corporafion organized vnder the laws of the Sune of” Flocida ‘F’mn&

. tn order to change ity reglsterad office or registaved agent, or both, i1 the Siare of Flarida =

1. The nxme of the corpotation: Btnama City Nursing Contes Tus ‘ : -
2. The peincipal office address: 2 N Palafox Strect, Pensacols, FL. 32502 C?’ﬁ';;\" )

3. The mriling addvesa (if different):

4. Dato of incorpomtion/qualification: Marok 18, 2005 Dacyroant gumber: POS00004445¢

5. The name gnd strect eddross of the current registered agent and registered office on file with the
Florida Depariment of Stats:

Kirmberly Seith .
2N Palafox Suect

Ponsaccls, FL. 32502

8. The wame and strect address of the nrw registocad agent. (if changsd) vod /o registered ofice
- (f chacged):

C T Coxpaation System

oo C'T Carportrion System, 1200 Sauth Pins Exgnd Boad
(PO.Bax NOT seccphable}
Flanutine, Floride 33334
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Mlark Brickman
Viow Proident and Assislant Sacratery )

Clyped o Bimlod Nae)
# * % RILING FEE: $33.00 * * *
' MAKXE CHBECKS BAYABLE TO FLORIDA DBPARTMENT OF STATE
Ms)mm: DivigioN oF CORPORATIONS, P.O, BOX 6327, TALLAHASSBE, FL 32314
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