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f’ago: dofd 2022-12-20 10:25.21 CST 16144554862 From: James Tanks
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of TL
in erder to change its regisiered office or registered agent. or both, in the State of Florida.

SUPPORTIVE HEALFHUARLL INC

1. The name of the corporation:

2. The principal office addrcsu;:ﬂf'“o SMILITARY TRL STE 203, DELRAY Bt.f\(.'_l'i. Il - 334442000

3. The mailing address (if different):
G100 WON0OTTILR
09112012 Document number: PLIGAOOTTILR

4. Nate of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned. eater resigned)

MARTIN 5.4 BECK

P0G S MILITARY TRAIL, 8TE 202

- - - - M

DEERAY BRACH, FI 3318 =

I3
= -

6. The name and street address of the new registered agent (if changed) and /or registered oflice >
if changed): M2 .

{ ged) >
C T Corporation System . .
1206 South Moz Istand Road =

- 1.0, Bov NOT accepuabie - €

o

Plantation. Flogida 33324

The street address of its registered office and the street address of the business office of its registered agent,

as chaaged will be ideatical.
Such change was nuthorized by resolution duly adopted by its board of directors or by an officer so
:mihnrwej&t:'.' the beard, or the corporation has been notified in writing of the change’

| e
,..-'_:"-":"/’ Kimberkby Boweans, Authoized Poisan
R Traied oF Typed Bamic and tille i

- “I-——"'T’F:;.'n.ul::c T an elicer of director

I hereby accept the appointment as registered agent and agree to act in this capacity, _
! further agree to comply with the provisions of all statuies relative 1o the proper aid complate performance
u/ my duties, and | am jumiliar with and uccept the obligation of my position us registered agent. Or, if this
docgment is being filed merely to reflect a change in the regisicred offiec address, 1 hereby Confirm that the
i f this change.

rion has hoen notitied i wriing
potaito: System

Lag

Signaime of Repisivied Agent

12709, 2422

Inte

T3y A

If signing on behalf of an entity:

Demise Bell
Typed or Printed Name -

a2 x PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA [')F..PAR'I'M_ ENTQF STATE
MAIL 1O IIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSER, FLL 32314
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