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

Pursuunt lo the provisions of sections 607.0502. 617.0302, 607.1508, or 617, 1508, Floridu Statutes. this
statement of change is submitted for a eorporation organized under the laws of the State of Florida

i order i change is regisiered office or regisiered agem. or bowh, in the Sique of Florida.
T ; el "

1. The name of the corporation: INTERIM HEA OF ST. AUGUSTINE, INC.

2. The principal oftice address:

J0 US 1 SOUTH. BLDG 400 STE 404 SAINT AUGUSTINE. FL 32085

3. The maitling address (if dilferent

) 6950 PHILIPS HIWY SUITE 304 STE 3 JAKCSONVILLE, FL 32216
4. Date of incorporation/qualification: (4728199

PO3000031422

Document aumber: ~ 23000

3. The name and street address of the ctrrent registered agent and registered oftice on fiie with the
Florida Department of State: (H resigned, enterresigned)

REEVES, GLENN R

OR PHILIPS HIGHWAY SUITE 3 JACKSONVILLE, FL 32216
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6. The name and street address of the new registered agent (i changed) and /for registered ollice: = I
ik v, . T — rene
(ifchanged): = - i
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1200 South Pine Island Road e, (o] e
- L,
IO Boy NOTuzeeptable e
- o
Plantation, Florida 33324

The street address of its .rcgiislered office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authorized by the board

or the corporation has been notified i writing of the change’

! 1gl1utlﬂ'ét)(nn olfieer or direcior

Preston Lucas - CFO)

Printed or trped mne’and tile
Fhereby acoept the appoimtment as reghstered agent and agree to act in this capacity. )
I purther agree to cnmp/l)' with the provisions af all statutes relative to the proper and complete performance
i

ity duties, aned Tam fumilior with and accept the oblivation of my position as registered agent, Or, if this
doctment iy being filed mercly 1o reflect a change i ihe registéred office address,” T herchy conjirn i
corporation has been notified in writing of this change.

CTCorp
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By {  Lol0

272872014
Swgnmre of ch;ﬂcrcd Agunt

1f signing on behalf of an entity:

Date
Denise Bell

Typed or Printed Nume
* * v FILING FEE: $35.00 * = *

MAKE CHECKS PAYVABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.OL BOX 8327 TALLANASSERE. FIL 32314
CR21045 (04/13)
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From' David Thomas



