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CCRFORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 224482 7264593
AUTHORIZATION : (”}éj]lau;j?p

COST LIMIT : $ 35.00 ;Z?aé‘
ORDER DATE : August 29, 2003
ORDER TIME : 11:37 AM '
ORDER NO. ' : 224482-010
CUSTOMER NO: 7264599 -

CUISTOMER: Ms. Cathy Welch
Comprehensive Behavioral Care
Suite 200
200 Scuth Hoover Blwvd LT
Tampa, FL 33609 ) o L

NAME : CAREINSTITUTE

PLEASE RETURN THE FCLLOWING A5 PROQF OF FILING:

CERTIFIED COPY -
X PLATN STAMPEDL COPY

CONTACT PERSON: Carla E. Lohi -
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* ST ATEMENT OF CHANGE Ol;‘ REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitied for a corporation organized under the laws of the State of
california _in order to change iis registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation; CAREINSTITUTE, INC. L e =

2. The principal office address: : -

200 S. Hoover Blvd., Buite 200, Tampa, FL 33609 o o

3. The mailing address (if different): , - .

; <
L &
b )
. - . . o
4. Date of incorporation/qualification: 12/20/1990 . Document number: p3222¢= cfﬁ mE
. . TREL
5. The name and street address of the current registered agent and registered office on file ﬁ  tha.o rr;
Florida Department of State: sase=) ) 3
-3
— g -
C T Corporation System rr::"‘: =
== g
1200 S. Pime Island Road 57 >

Plantation, FL 33324

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

Corporation Service Company

1201 _Havs Street P : =
—(P.0O. Box or personat mailbox NOT aceeptable}

Tallahassee, FL 32301 _ .

stctaire;il office and the street address of the business office of its registered
dentical,

y resolution duly adopted ‘tg its board of directors or by an officer so
¢r the corporation has been notified in writing of the change.

The street address of its regi
agent, as changed will be

A o Cathy J. Welch, Secretary
e ol an o vm@:-‘:’; or vice chairman of the board) {Prinied or iyped name dod le)

1 hereby accept'the appoiniment as registered agent and agree to act in_this capacity.

1 further agree fo comply with the provisions 0_)‘%1! sratutes relative to the proper and complete
performance of my duties, and I am familiar with and acceprt the obligation of my fosirion as
registered agent, O, if this documént is being filed merely to reflect a change in the registered
oﬁ ' hereby confirm thatthe corporation has been notified in writing of this change.

/ SEP 02 2003

(Date}
If signing on behalf of an entity:
Elva M. Shipkowski N Agst. Vice Prasident
{Typed or Pricted Name) {Capacity)

* * * RYLING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



