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STATEMENT OF CHANGE OF REGIST ERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORFCORATIONS

Pursuant to the provisions of secions 807.0502, 617.0502, 807.1%08, or 6‘17.15(}8, Florida Satutes,
the undersigned corporation orgarized under thelaws of the State of Florida
submits the following statement in order fo change its registered office or registered agent, o boih, T

the State of Florida.
1. The name of the corporation ;_Sunxise Commmity Health Center, Inc.

s
2. Themeiling address of the corparation : 1172 Dixie Hwy, BMB 101, Corel Gables, FL 33146

2. Datedf incorporaionfaualification; _98/09/1995 Document numer: _295000061394
4. The name and address of the cument registerad agent and office:

Phillip E. Goss, Jr., Bsq.

7845 S.W. 53rd Place

~ =2
Mismi, FI. 33146 g = Su
5. The name and address of the new registered agent {if d\a-;ged) andior recictered office (if changed) & S5
{P. 0. Box Not Accepieble) = ‘:’E-“
1 mi
Jakm 5. Fletcher, Esa. w oI
v TF[O
First Union Financial Center E 20
——l
200 5. Biscayne Blvd., Ste. 5300, Miami, FL 33131 ‘;: EE
=
The street address of its registered office and the street address of the business office of itstegisteared™— &

agert, as changed, will [l baidenticd.
izecby resolution duly adopted by its board of directors or by an officer 50

jP /( 2O /éD/'
jrman of the board) Dag
Ha bemnamedasr 1sta*edagent aoceptsa‘woectf rmf the above siated
cor\Son?atmn, | hereby = actept the appoi ntment asregisier agen ar%gto%ct inthis capacity.
| further agreeto Ny wath the prcméonsof all gatutesrelativetot pro nd complcte
Per
performance of ies and | am familiar with and accept the obligation position as
registered agen ; ﬁ“ / q
#“m . M— O
Agent) (IJ ) Z
If signing on behalf of an entity:
TTyped or Printen NATe) Ty}

% FILING FEE: $35.00™ " *
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