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1. Entity Name

RENAISSANCE HEALTH, INC.
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Principal Place of Busingss Mailing Addrags

238 SW 103RD AVE - 238 SW TO3RD AVE
MIAMY, FL 33774 MIAME FL 33174

IR R

04252008 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AppiE Far

65-0733467 Not Appiicabla
— . - $8.75 additional
e 8, Centificate of Stalus Desired O Foe Requirod

. 8. Name and Address of Current Registarad Agant -
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agnt. ar hc.n tha State of Flonida. } am famillar witt, and aceep!
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After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
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12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Ficrida Statutes. ! further certify that the informatian
indicatéd on iiis repon of supplemental raport 1s true and acsurate and that my signature shall have the sama legal afiect as if made undar oath; that 1 am an officer or dirgctor
of thp corporation or the recetver or trustoe empowered to execute this repart as raguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with al s, with alf othear like empowered.
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