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COVER LETTER

TO:  Amendment Section
Division of Corporaticns

suBJECT: Excelsior School of Health Careers, Inc.
) (MNameé of Corpofation)

DOCUMENT NUMBER: P05000131557 . _ 3
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Olivia M. Brown
{Mame of Contact Person)

Excelsior School of Health Careers, Inc.
(tirm/Company)

1489 N. Military Trail -Suite 218
- (Address}

West Paim Beach, FL 33409
{City/State and Zip Code)

For further information conceming this matter, please call:’

Qfivia M. Brown at({ 561 543.2859
— {Name of Confact Persony ~~ ~ = rea Code & Daytime elephone Number}

Enclosed is a $35.00 check made payable to the Departrment of State.

Mailing Address: - Street Address:

Amcnﬁi'rﬁem Section” =~ '~ " Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 - Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FLL 32301

CR2ED4S (8/05)



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

e FOR CORPORATIONS

'Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _FLORIDA

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

1. The name of the corporation: EXcelsior School of Health Careers, inc.

2. The principal office address: 1488 N. Military Trail -Suite 219

West Paim Beach, FL 33409

3. The mailing address (if different); 8860 Wooiworth Court, .

Wellington, FL 33414

4. Date of incorporation/qualification: 09/22/2005 Document number: POSQOG" 31 557

5. The name and street address of the current registered agent and registered office on file with he,
Florida Department of State: ‘ L —
OliviaM. Brown = = | =M

e B
w0

9860 Woolworth Court _ ﬁﬁ

: — -

Waellington, FL 33414 T

3=

6. The name and street address of the new registered agent (:f' changed) and /or registered officé3

(if changed): -

New Office - 1489 N. i}ﬂiiitaf}’ Trail
Suite 219

{P.0. Bax NOT aceeptable)

West Paim Beach, FL 33409

The sireet address of its r

5012 Hd azmrgn
aanid

e%wtered office and the street address of the business office of its registered agent,
as changed will be identica

Such chan d%)e was authonzed by resolution duly adopted ?y its boazd of directors or by an officer so
authorized by the boayd, or the corporation has been notified in wriling of the change.

% .. ... Dilvia M. Brown -President/Administrator
RNATUIC O 2l OIIICRT OF (HTCCLOL) ’

TIHLEG OF [yped Dame and tuey
i }zereby aceep! the appamﬂﬂem as regzsfered nt and agree to act in this capacity,
furthér ggree te ccmpl with the rowsmns 0 E statutes relatwe to the proper and co (f
df my duties, and I am a‘mu’mr with and accept z e obligation o ::!iy poszfzon a5 re%lstere dagent.
'ocument is being file

lete per, ormcmce

r, if s

mere dy to reflect a change in the regzstere oﬁ" ce address, 1 hereby confirm that the
corporation has bégn no in wrmng of thiz change. -
.. 0712512006
AFdhdure 0T Registered Agermt) T T (Date)

if signing on behalf of an entity:

ER SR

{Typed or Printed Name} . A .
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORA‘HONS P O BOX 6327 TALLAHASSEE, FL 32314
CR2E(4S5 (8/05)



