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

Pursuani 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation arganized under the laws of the Srate of _Flonda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the comporation; S HOOL OF HEALTH CAREER, INC.
2. The principal office address; 5000 C COCONUT CREEK PARKWAY
MARGATE, FL 33063

3. The malling address (i ciffereny, 7 11 WESTCHESTER AVENUE, SUITE 207
WHITE PLAINS, NY 10604

5. The pame and street address of the curtent registered agent and regjstered office on file with the
Florida Department of State: (If resigned, enicr resigned)

COUTTS, CHRIS
711 WESTCHESTER AVENUE, SUITE 207

. = .
WHITE PLAINS,, FLL 10604 2L o
oL s
6. The name and etreet address of the new registered agent (if changed) and Jor registered office % =
(if changed): Eﬁg 33) -
~ [ R
Corporate Creations Network Inc. Mo = it
11380 Prosperity Farms Road #221E co S
7.0.Box NOT azeaprabic = o
Palm Beach Gardens, FL 33410 g <

The street address of its re%iatercd office and the street address of the business office of its registered agent,

as change
Su, e Was onzed by resolution adoy tcd ite board of directors or by an offi 0
authofized by the the corporat?on ag bucr? not led ity writing of the chan b}’ cere
-l Kristine Duran, Attcme!-in-Fact
T O tcer of director o Frmited or typed pame ]
1he iniment as registered ntand'a 1o act in thiz capac
I further fa’i} with the pro%mons of all st m:e.rgtz?arwe to the proper amf complete
perform L Z ieg,n ?ndbf a;n jfbjngrar Wi l;’btan cc:tep! the obh'gal!ion af my po.n%gn asr s!e}ed
: is bel ed merely lo refiect a change it the r. \
2by coffirm that t o»porano% has been notyfied in writing oﬁ':}!m' cﬁmfé'c“ vered office adress
- 01/28/2015
\ ignol egisterod Agent Date

If signing on b of an entity:

Kristine Duran, Speciai Secretary s
Typed or Printed Name

* * ¥ FILING FEE; $35.00 * *+ *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EM45 (03/12)



