P\3000054920%F

Requestor's Name)

(Address)

{Addiess)

{CriyiStatelZip/Phone #)

[ warr [] MAIL

[]=wn 1

(Business Entity Mame)

(Document Number}

Certfiec Copies Certificates of Status

Special Ingtruc: ens e Filing Officer

Otfice Use Only

IR

500364496145

CEOOZES4H5 1 45
OSAEA 2 ==0000 —=00%  $#325 .11

]

p=g ~a
— ~S
R — _
R ~i
Py ST 7
br <o
Nt ! )
[ RN (@ s 1
o M
TR e
¥ @ ~.
TG /
T W L
[ .. -
f';:— C "j
L
s
=)
L~
¥
e e
ERR ey L
r~i.. o
Ul -
p—

1-‘111\\( U iuu —_—




—~ -

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PERS!XEVERANCF. INTEGRATED HEALTHCARE INC
Name of Corporation

DOCUMENT NUMBER: PE7000059207

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

Piease retumn all correspondence conceming this matter to the following:

AVERY CURRY
Name of Contact Person

Firm/Company
PO BOX 12493
Address
TALLAHASSEE, FL 32317
City/State and Zip Code
acurry(@thetnspiregroup.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Avery Curry at (850 )877-6362

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

CRIED45 (04/13)



STATEMENT OF CHANGE OFREG[STﬁRED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATEIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change iis registered office or registered agent. or both, in the State of FFlorida.
1. The name of the corporation:
2

PERSEVERANCE INTEGRATED HEALTHCARE INC
. The principal office address:

1882 CAPITAL CIR NE STE 102, TALLAHASSEE. FL. 32308

L

. The mailing address (if difTerent):

PO BOX 12493, TALLAHASSEE, FL 32317
4. Date of incorporation/qualification; 71072017
5

Document number: £ 17000059207
. The name and street address of the current registered apent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SHANNON ROSIER

1882 CAPITAL CIR NE STE 102

TALLAHASSEE, FL 32308

6. The name and street address of the new registered agent (if changed) and for registered office U'\
(il changed): ' .
TAYLOR ROSIER o
8 <2
1882 CAPITAL CIR NE STE 102 =
7.0. Box NOT acoepuible v
TALLAHASSEE, FL 32308
The street address of its re
as changed will be identica

%istcrcd office and the street address of the business office of its registered agent,
Such charz{gé: was authorized by resolution duly adopiced Ef)_y
authorjzed by the board, or the corporation has been notifie

1ts board of directors or by an officer so
d in writing of the change.

A Ave vy (Lo

Printed (’F typed mame and 1ile /
{ hereby accept the appointment as registered agent and agree to act in this capacity.
{ further agree to comply with the

Signatureglan officer ar director

of my duties, and I am fumiliar wrﬁr

rovisions of all statutes relative to the proper and cangﬂele performance
’S, (an and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
een notified in writing of this change.
~.

Signamre of Registered Agent

If signing on behalf of an entity:

Date

Typed or Printed Nume

*+x FTLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
C'R2E045 {04/13)



