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FOR CORPORATIONS

STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursugt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this

stgtement gf change is submifted for a corporation organized under the laws of the State of _Florida

1. The name of the corporation:

in order to change its registered office or registered agent, or both, in the State of Florida.

SMOOTH TRANSITIONS NORTHEAST FLORIDA, INC.
2, The principal office address:

2832 Seneca Drive

3. The mailing address (if different):;

Jacksonville, Florida 32259

4. Date of incorporation/qualification: 08/10/2005

'y

_ Document number: P05000111223
5. The name and street address of the current registered agent and registered office on file with the
Florida Deparitnent of State:

Charles W. McBurney, Jr., Esquire

6550 St. Augustine Road, Suite 105
Jacksonville, Florida 32217

6. The name and street address of the new registered agent (if changed) and /or registered offic
{if changed).

vi

=
v @
L =
=M =
. =
Charles W. McBurney, Jr., Esquire , Lmn @
: : Y . e )
. Mo
78 South Laura Street, Suite 590 P -
{P.0. Box NOT acceptable) =Y =
R . pos
Jacksonville, Florida 32202 . ZA g
- g
The streat address of its re
as changed will be identic
Such chan
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L hereby accept the appointient as registered qgent and agree o act in this capacity,
1 furthér agrée to comply with the Zprovzswns ofgzif staiutes relative 1o the proper avid complete pe
af my duties, and I am familigr with and accept the obligation of my position as re%zs
ocimentis being filed meyely to reflect a change in the regis L
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If signing on behalf of an entlty:
('Typed-or Printad'N;me) '

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (8/05)
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