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Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of Sectlions 607.0502, 617.0502, 607.1508, or 617.1508, Florida
Statutes, the undersigned corporation organized under the laws of the State of Florida submits
the following statement in order to change its registered office or registersd agent, or both,
in the State of Florida.

la. The name of the corporation is: Comprehenajve Care Associates of Florida., Inc.
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The mailing address of the corporation is: 900 Winderley Place, Suit:ggao.g
]

Maitland, Florida 32751

Pr3=3)
Date of incorporation: April 18, 1994 Document Number: P 94000028803
-
The name and address of the current registered agent and office: gu.
e
Robert E. Lewis o
501 East Kennedy Boulevard, Suite 1400 >
Tampa, Florida 33602

The name and address of the new registered agent and office (P.0, Box Not Acceptnble):

Joseph W.N. Rugg
201 North Franklin Street, Suite_2100

Tampa, Florida 33602

Thae street address of its registered office and the street address of the business office of
its registered agent, as_ changed, will be identical.
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(Signature of an officer, Chairman, (Date)
or vice chalrman of the Board)

Timothy J. Powers, President
{Printed or typed name and title)

Having been named as registered agent and to accopt service of process for the above-stated
corporation, I hereby accept the appointment as registered agent and agree toc act in this
capacity. I further agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and I am famillar with and accept the obligation of my
position as registered agent.
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(S"Ignn’ure of Register‘ud@gent) {Data}
Division of Corporations, P.O. Box 6327, Tallahassee, Florida 32314
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