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

Prsoant 1o the provivions of sections 6070302 6170502607 1308 ar 664 71308, Floride Sitites. this
sterenmeni of chemge 1 submitied for a corporaiion organized wicker the s of the Swaie of Floruia

_ i order 1o changy ity registered office or registered agent. ar both, in the Sture of Florida,

. The name of the corporation: Flagler Professional Health Cate Services, ing.

400 Health Park Blvd.. Saint Augustine. FL 32086

£

. The principal office address:

Lms

. The mailmg address (F different)y: . . e

10:06/2010 PLAONDOBLEID

4. Date of sncorporgtion qualitication: _ Documcni number:

A1)

. The name and street address of the curremt registered agent and registered office on file with the
Florida Bepartment of State: (1 resigned. ender resigned)

Titl Berry

100 Whetstone Place Suite 203

S1. Augustine, FL. 32086

A, The sne and street address of the new registered agent (17 changed) and /ot registered oftic
(if chaugedy:

vy ®
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Thomas William Young

!
3

3007 SW Williston Rd. Ste 112¢
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Gainesville, FL 32608
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! *
1 he steest address of its registered office and the streer addiess of the business office of its 1i‘.‘§fﬁcrcd&&cnl.
as changed will be identical. ~ N

Such change was sugnorized by rpgoluiiof dulyAdopled by its board of directors or by an ofheer so
.-u::hcnzcﬂ’T}J the bfard, or thd ghrporatigh hagfYgen pafificd i writing of the change

/ ALEHI a: an :ﬁ{é‘u. ST _—C £ ' +Oﬂ D o VCCﬂh%ﬁ——_

T PARIed OF T AT ad Tole 7

Fherehy accepi te appoininent s reghigred agent ond ugree fo act b this capaciiy, X

f furthr agree ro comply seith the proviséoms of all staceied relovive to ihe praper ailed complete performeance
{/ my duties, and o feonilicr wille and oceopn the obligation of my pasitien s re 'i‘m.’f'w{u,grmr. Th df this
ductmenr iy being filed neredy o veflect a chonge in tha regisiered affice address. Y hereby confirm ihar the
corparation e heen netifted bwrtting of this ehongre.

s G §13 )23

Siprtnre of Repisesed Apem
If signing on behalf ol an cntity:

Thomas William Young

Tuped or Printed Name
*r*FILING FEE: S35.80 * #
MAKE CHECRS PAYABLE TU FLORIDA DEPARTMENT OF STATE

MAH TO: DIVISION 0F CORPORATIONS, P.O. Box 6327, TaLtalAassCE, FL
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