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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
starement of change is submitted for a corporation organized under the lows of the State of Florida
in arder to chamge its registered office or registered agent, or both, tn the State of Florida,

1. The came of the comporation:_ SPECIAL CARE PROVIDERS OF MIAMI, INC.
2. The pringipal office address; 201 EAST SAMPLE ROAD 7TH FLOOR
DEERFIELD BEACH, FL 33064

3. The mailing address (if different):

4, Date of incorporation/qualification: 95/02/2011 Document number: E 1 1000042115

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State: (If resigmed, enter resigned) : :

REIBMAN, GENE ESQUIRE
7805 SOUTHWEST 6TH COURT
PLANTATION, FL 33324

6. The namz and street address of the new repistered apent (if changed) and /or registered office
(if changed):

Corporate Creations Network Inc.
11380 Prosperity Farms Road #221E

PO, Box NOT scoeptabls

Palm Beach Gardens, FL 33410
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agAuthorized by resolution duly adopted by its board of direct
B ecrized by Sestoton duly pdopted by, poasd of directorp or by an officer 50

PAUL PAGE, Prosident by: Krigting Roy, Attormey-in-Faot
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tod spt he appointment as registered qpent and e to act in this capaciiy.
Fagriedo-comply with the provisions a{ g!i siatutes relative to the proper and complete
. W z.gs,nﬁgdg ec';m ﬁ;ngzar It 12 accfpt t’i;e abliga‘t’t;au Of:l p%si%gn as Jﬂler}ed
docrme ed merely to refiect a cha ¢ regitiered office s,
flat r carparaﬂgﬁ has been n%nfie in wn‘tx'ngnq‘;r%}:fb change. @

/ /, 03/27/2014

Smtered Agent e

Kristine Roy, Special Sacratery.

Typed ot Printed Name

* * % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR

MAIL TO: DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (0/12)




