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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,
this statement of change is submitted for a corporation organized under the laws of the State of
Florida

in order to change its vegistered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation;_Orifiopedic Rehab Specialty Clinics, inc.

2, The principal office address;_ 333 N. 1st Streel, STE 210, Jacksonville Beach, Florida 32250

3, The mailing address (if different):

4. Date of incorporation/qualification; __ 12/23/1887 Document number; _ 87000107531

5. The name and street address of the curtent mgistcro& agent and registered office on file with the
Florida Department of State:

Witliam: R, Tarbart

333 N. 1st Street, BTE 270

Jacksonvilia Beach, Florida 32250
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6. The nawe and street address of the new registered agent {if changed) and /or registered office (i
changed):
Robert H. Pritchard, Esquire

3118 38::{\"11.4 :

1301 Riverpiace Boulsvard, Suite 1500

TP0, Doz of personal Failbox NGT amq;f__n_b'ic} -
Jacksonville, Florida 32207
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The street address of itg rqgkstereﬁ office and the street address of the business office of its registered
i/l be rdentical.

agent, as changed wi

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authortzed by the board, or the corporation bas b

een notified in writing of the ¢
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I hereby accept the appoiniment as vegistered agent and agree to act in this capacity,

1 furthér agree to coniply with the provisions of all statutes relative to the proper and complete
performarnce of my duties, and I am familiar with and sccept the pbligation of my )vo.sitzon as
registered agent. Or, if this document is being filed merely to reflect a change in the registered
oﬁce address, I hereby confirm thai the corporation has been notified in writing of this change.
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(Datey”
If signing on behalf of an entity:
{Typed or Printed Name) {Capacity)
* * * FILING FEE: 335.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL 70:
DIVISION OF CORPGRATIONS, P.O. BOX 6317, TALLAHASSEE, FL 31314
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