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GISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuamt 1o the pravisions of sections 607.0502, 617.0502, 607.1508, or 6}- 7.1508, Florida Statutes, this
siatement of change is submitied for a corporation crganized under the laws of the State of Flonda

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Flagler Professional Health Care Services, Inc.
2. The principal office addrcss:400 Health Park Blvd.

Saint Augustine, FL 32086

3. The mailing address (if different); N/A

4. Date of incorporation/qualification: 10/06/2016

Document number: 16000081810

5. The name and sireet address of the current registered apent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Joseph S. Gordy

400 Health Park Blvd.

Saint Augustine, FL 32086

o R
: . B :
6. The name and strect address of the new registered agent {if changed) and for registered.office o, :G:é
(if changed): =it 3 e
Jeff Hurle SR B
y L W i
. [
400 Health Park Blvd. Lo P L]
P.O. Bos NOT acceptable ‘;C_Jf_‘ =5 }
Saint Augustine, FL 32086 oW
A=
I
The street address of istered office and the street address of the business office of its registered agent,
as changed will b .
Such chan
authori

Jason Barrett, President
[ A JEL Prinled or typed nome ang tufe
[ hereby dofept the appointment as registered a
1 furthe,

ent and agree fo act in this capacity,
gree to comply with the provisions of all statutes relative to the pr
perforniance o{ my dulies, and I am familiar with and accep

4

o the proper and complefe
L ¢ the obligation oﬁ;:[v position as registered
agént. Or, If this document is being filed merely 1o reflect a change in the regislered office address,
hereby confirm that the corporation has been notified in writing of this change.
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If signing on behalf of an entity:

JEQCM Honle v

Typed or Printed Name {

¥ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZEDSS (D3/12)
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