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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: nacC 'Post-Acut: Services, Inc,
Name of Corporation

DOCUMENT NUMBER: ! 11000064206

The snclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Karen Davila, Generat Counsel
Name of Contact Person
Jupiter Health, Inc.
Firm/Company
1210 S, Old Dixie Hwy
Address
Jupiter, Fi. 33458
City/State and Zip Code
Karen.davile@jupitermed.com
L-mail address: {to be used for future annual repart notification)

For further information concerning this matter, please call:

Karen Davils et ( 561 )263-3720
Name of Contact Person Area Code & Daytime Telephone Nu:mber

Enclosed is a §35.00 check made payable to the Department of State.

Mailinf Addregs: - Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2641 Exceutive Center Circle

Talluhassee, F1. 32301

CRIEGAS (C413)



,3/9'/2020 2:07:02 PM Mackey, Diane Carlton Fields Page

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15G8, or 617.1508, Florida Statutes, this
statement of change iy submitted for a corporation organized under the lows of the Srate of Flarida
in order tv change its registered office or registered agent, or both, in the State of Florida.

JMC Post-Acule Services, Inc.

. The name of the corporation:
1210 8. Old Dixie Hwy, Jupiter, FL. 33458

2. The principal office address:

3. The mailing address (if differcut):

07/t5/2011 Document number: F11000064206

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (I{ resigned, enter resigned)

Sieven Seeley

1210 8. Old Dixie ifwy

Jupiter, FL 33453 .

. N

. st

6. The name and street address of the new registered agent {if changed) and /or registered ofTice s
{if changed): 5
NRAI Services, Iac. 7 :}l

1200 South Pine Istand Road =

.0. Box NGT accepteble o =

Plastetion, FL 33324 A

A =

The street address of its _rc%istcrcd office and the strest address of the business office of its registered agent,
s changed will be identical.

Su?h c.harégg was authorized by resolution duly adopted by its board of directors or by an officer so
aut y the board, or the corporatron hag been notified in writing of the change’

7 Signalure of an ofiiécrbr duect

! hereby accept the appeiniment as regictered agenr and agree (0 act in this capacity.

! further agree to comply with the lvrovi.s‘r'ons u jga!i Satutes relative to the proper and ccmap!ete performance

g/’ my duties, and I am familiar with and accep! the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the reg;srerea’v office address, 1 hereby confirnt that the

corporation has béen notified in writing of this change.

MRA! Serzaas Ing
By: Aﬁm - paw& March 04, 2020
Daiz

Signaure of Registered Ageit

tf signing on behalt of an entity:

Natalie Leiba-Paul - Assistart Secretary
Typed ar Printed Name

* * % FILING FEE: $35.00 % * *

MAK i CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISiON OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CRZE045 {04/13)
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