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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000155

REFERENCE : 869939 , 8347177
AUTHORIZATION : £ 2y,

COST LIMIT : & 35700

ORDER DATE : August 8, 2022

ORDER TIME : 1:31 PM

ORDER NO. : 869949-010

CUSTOMER NO: 8347177

CHANGE OF AGENT

NAME : NOCD FLORIDA BEHAVIORAIL
HEALTH, P.A.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Alexxis Weliland -- EXT#

EXAMINER :




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

Pursuant to the provisions of sections 607.0302, 617.0502. 607 1308, or 6171508, Florida Stanites, this
statement of change is submitted for a corporation organized under the laws of the State of FL

in order 1o change its registered office or registered ageni, or both, in the State of Florida.
1. The name of the corporation:NOCD FLORIDA BEHAVIORAL HEALTH, P.A.
2. The principal otfice address

225 N. MICHIGAN AVENUE, STE 1430 CHICAGO, IL 60601

3. The mailing address (i different):

4. Date of incorporation/gualitication: 05/02/2022

Document number: P22000032936

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CAPITOL CORPORATE SERVICES, INC.

515 EAST PARK AVENUE. 2ND FL
TALLAHASSEE

FL 32301
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6. The name and strect address of the new regisiered agent (if changed) and Jor registered ofti
(11 changed):
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Corporation Service Company G
nE E e
1201 Hays Street B
P.O Box NOT acceplable .—1::_’_-" o2
s o
Tallahassee FL 32301

The street address ot its registered office and the street address of the business otfice of its registered agent
as changed will be ydemical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notitied in writing of the change’

Patrick B. McGrath, Ph.D. Secretary
Sigriatture of un officer or director

Prnted o yped name und Tille
Fhereby accept the appolniment as registered agemt and agree (o act in this capacity.
[ further agree to comply with the provisions of all statuies relative 1o the proper and mmlplcrc performance
fy my duties, and | gm jﬂnuhm' with and uccept ithe obligation of my positton as registered agent. Or, if this
octiment is being file herehy confirnt that the
any 08/08/2022

' merely o reflect a change in the registered office address.
carporation has béen notified in writing of this change.
orparation Servige Co

Migrature of Registered Agent

(B

If signing an behalt ol an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Prisved Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FI. 32314
CRIEOH5 (04/15)



