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{Florida Department of State, Sandra B. Mortham, Secretary of Stats |

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

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporstion organized under the laws of the State of FLORIDA '

submits the lollowing statement in order to change its registered office or registeréd egent, or
both, in the State of Fﬂ:ﬁda. q g g g

1a. The name of the corporation is: THC/FL/02, Inc.

1b. The mailing address of the corporation is :
4200 Wackenhut Drive, #100, Palm Beach Gardens, Florida 33410-4243

1c. Date of incorporation:___9/30/97 Document number: _P97 0000 84478
' =
2. The name and address of the current registered agent and office: Zw 8
o
James P. Ro = I =g
4200 Wackenhut Drive, #100 ggzé = 7
[ ’
—Palm Beach Gardens. Florida 33410-4243 =~ U 3 11
2o O
3. The name and address of the new registered agent and office:(P.0. Box Not Aﬁgbta%l
. ==t
Timothy J. Howard g =

4200 Wackenhut Dri ve, #100

ch lorida 33410-4243

The street address of its registered office and the street address of the business office of its
registared agent, 8s changed, wilf be identical.

Such cha g ize re tion duly adopted by its board of directors or by an officer
50 aut___hm‘i___rzeg by 'th‘,él boaid. »

%mwzﬁ o Datel
F.E. Finizia, Corporate Coluhsel & Assistant Secretary ,

{Printad or typed namae and title)

Hgving heen nsmed as reglstered agent and to accept service of process for the ebove stated
corparaton, lherebyacceptthe %pomtmgntas registered agentand agree o actin $is capacity.
! further agree to comply with the provisions of all st%{ures refative 10 the /Jmper and complete
per{a{magce of my duties, and I am familiar with and accept the obligation of my position as
regisiere Ten .

S
NG | »
(Signatire of Reglatered Agent) (Date)
If signing ot behalf of an entity: '

TIMOTHY J. HOWARD
{Typed or Printad Name) ’ [Capacity}

Diviglon of Corporations, P.O. Box 6327, Tallahassea, FL 32314
" CR2ECASIT144) FILING FEE: 835.00




