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STATEMENT QF CHANCE OF REGISTERED OFF{CE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisians of sections 507.0502, 617.0502, 607, 1508, or 617.1308, Floridu Statfdes. this
Statement of change is submitted for a corporation organized under the laws of the State of Florids
in order to change 1S registered affice or registered agene, or both, in the Siate of Florida.

. The of the corparation; Havmnuny Behaviomd Health, lne,

2. "The principal affice address:
£733 HENDERSON ROAD TAMPA FL 33634

3. The mailing addreas (if different):

4. Date of incorporation/qualification: 08/10/05 Doeunent avmber: PO5000111327

5. Th: parne and strest address of the curmeat reglatered agent and registered office on file with the
Florida Department of $tate: (If resigned, enter resigned)

CORPORATICN SERVICE COMPANY
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120! HAYS STREET TALLAHASSEE FL 32301 @ %=
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. The name and street address of the new rogistered agent (if changed) and for reglstered office - r—:{“
{if changed): o ?’ % ‘&7
€ T Corparstion System “w '8-“‘3\\
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/o O'T Corporalion System, 1200 South Pins lalund Roud

PO Box, NOT wepabily
Plantasion, Flonda 33324

as chanped will be identic
Such shange was authonzed by regolation duly adopted b
Sy b sk ety

The street pddress of its reﬁismred office and the sirect wddress of the business office of (is repistered sgent,

its bourd of dipsetors or by an officer so

authorized by the board, gr the corporation has bean &d in writing of the chunge,
| IE /: % Tim Light Vice President
aragd Q I of e [3iA[3

I fereby accept the Indment o3 ragisiered agent and agree i act in this capacity.
I fhﬂg‘ qgr\eg 2] cuan{‘g Witk the. ro%i.riam o) aji .mz:utgf'. rc!at?w {o the propgra a’% complete performance
duhigs, and I g fumilior w:ﬁ: and accept {ae abliparian of my position g re, w(t.'mf agenit. 01 1y
ocument i1 bemg Jile n‘:‘_je]rey,w veflec! G change in the reglstered office addrevs. T hereby confirm that the
otifle ;

corporalion has béen n in writing of this change.
C T Corporatige Systermn b
By F\% SSKEeddi  Kelly Snedden L ~1-O7
- . Asst, Secretary
I signing on behalf of an entity:
“Typed or Prifiti] Nupie

» # % FILING FEE: $35,00 % % %
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