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STATEMENT OF CHANGE OF REGISTERED OFFVICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuomt to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Stanaes, this
Statement of change is submitted for a corporarion organized under the laws of the State of Florida
in arder 1o change its registered office or registered agen, or both, in the Stare of Florida.,

1. The name of the corporedon: Osteopathic Heritage Corparation
"2, The principal office address: 17222 Hospital Bivd., Suite 222, Brooksville, Fl. 34601

3, The mailing address (if different); 17222 Hospital Blvd., Suite 222, Brooksville, FL 34601
P0O3000048133

51132008 Document munber:

4. Dats of incorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the

" Florida Department of State: (H resigned, enter resignad)
| Richard T Jones, Esg.
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401 E. Jackson Street, Suite 1700
Tampa, FL 33602
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6. The name and street address of the new epistered agent (if changed) and /or regiatered office .~z
(if changed): D erE.
: 5=
Joffrey 8. Grove e Eor
17222 Hospital Bivd., Suite 222 v By
P.0. Bax NOT sccepisble @ o®
Brooksville, FL 34601 ¢
ﬁnsrercd office and the street address of ths business office of its registered agent,
- beard of directors or b fficer 8
tiﬁy:;d in wntngg of ?he é's acggey me °
Jeffrex 8.Grove
RATUMS OF A0 O m nIe &
I tthe a Jont fared 1 and g, to act in this capac
erad rﬂéﬁi‘é 10 C6 am i '5%3“ sions sraturesg'r: t?vgcro prgper ana' Flm perf
df : h gnd accep H e ob!zgzman ofrp position as requ ¥ t}m
ocwnent is b ihg filed merely to P ect o change in the Bred dffice address, hereby conﬁrm tfnzr the
carporation hGs béen notified in witing of this change,
1 l 5laso
1520
1F signing on behalf of an entity:
NeSScey, S Grewn -0
"~ Typed Br Primsd Neme
* * * FILING FEE: $35,00 * * »
MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, Tmmssan, FL 32314
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