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. Florida i)epartment of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Flor D4

submits the following statement in order to change itshregisterea' office or registered agent, or both, in the
State of Florida. ’

1. The name of the corporation is: __Continental Health Care Properties, Inc.

2. The mailing address of the corporationis: __4951 Tamiami Trail North, Suite 3

Naples, FL 34103

3. Date of incorporation/qualification: 5/4/95 Document number: P95000036199
4. The name and address of the current registered agent and office:

Christian F. Hez}_ning_,__ Jr.

495] Tamiami Trail No. Suite 3

5, B -0
Naples, FL 34103 g‘%} "ra, %.._—;
AR
5. The name and address of the new registered agent and office: (P.O. Box Not Accepta’@.@; b e
A
. e -
o)
David C. Bourgeau TR T Q
. oo =
2375 Tamiami Trail No.. Suite 308 D
% °
Napies, FL 34103 _ 7 v

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

bpted by its board of directors or by an officer so

. AAA . LAY 6/19/00
(Signdtife of en officer, cha i f the board) (Date)

Christian F. Henning. Jr.. Executive Vice Pregident
(Printed or typed name and title)

Having been named as registered agent and to accept service of process i}:or the above stated corporation,

£ se.
I hereBy accept the appointment as registered agent and agree 0 act in Ihis capacity. 1 further agree to

comply with the provisions of all statutes relative to the proper and com lete performarice of my duties,
1 am familiar with and accept the obligation of my gosr‘?ion as regisﬁered%éent.

AT ey

(Siaturc chg;istered Agent) - 7 (Datf)

If signing on behalf of an entity:

David O Poukicrt _ACENT
(Lyped or Printed Name) S ) {Capacity)
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