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STATEMEN'ﬁOF CHANGE OF REGISTFERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 6170502, 607.1308. vr 617.1308, Florida Stanues, this
steternent of change is submitted for a corporation erganized inder the laws of the State of __MD

i order 1o change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corparation:_ HCP, Tnc. of Maryland

2. The principal office address: 1920 Main Street, Suite 1200, Invine, CA 92614
. ! e - -

- o 930 Main Streey, § 200, levine, A 926
3. The mailing sddress (if diffeent): 1920 Main Streey, Sutte 1200, levine, A 92614

4. Date of incorporation/qualitication: _05/09/1985 Document numiber: _P03952

5 The name and street address of the current registered agent and registered oftice un tile with the
Florida Depaitment of State: {If resizned, anter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, F1L 32301.2525
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6, The name and street address of the new registered agent (11 changed) and for registered oth{u..;-.- Gc_:)
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The steeet addeess of its registesed otfice and the street address ol the business office of its registered agent,
as changed will be 1dentical,

Such change was authorized by resolulion duly adopled by its buard ol directors or by an oificer 50
authotized by the board, or thé corporation has been notified in writing of the change’.

P EQQG-“ qk,\_) Patricia Belanger, Secretary
t

Signaare ol 4 Yhver or direcior Prfled v yped nwie o] ulle
{ hereby qeeept the

4 rainiment as regisiered agent and agree 1o act in this capacin.,
1 furthor agree w comply with the provisions of all stetres’ relaitive to the proper and complere
performarice

g ;/ ‘my duties, and T am familiar with and aeeept the obfigaion of my position as regivtered
cgrent. Or, if this doctiment is being filed merely 1o r

it ‘ i te c;]ﬂ'ecr a change 01 the regisiered office odiress. |
hereby confirm thai the corporation has heen dorified in writing af this change.

C. T Corporation Sysiem
By: |{ ,'i];&uj {7 /75,{?/ L &/12019

Signature of Registered Agent

Frae
I signing on behalf of an entity:

Michele Hulden, Asst Sect

Typed o1 Printed Numie

* = A FILING FEE: 83500 * * »

MAKE CHECKS PAY ABLE TO FELORIDA DEPARTMENT DF STATE
MALL FO; IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEF, T1. 32314
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