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November 24, 1998
Department of State

Division of Corporations
Gaines Street

Tallahassee, Florida 32399
RE:

Brevard Post Acute Care Network, Inc. Document No. 98000096952
Sirs:

Please change the business address of the above-mentioned corporation to:

Brevard Post Acute Care Network, Inc,
125 Eugene O'Neill Drive

New London, Connecticut 06320

If you have any questions, or need additional assistance, please let me know.

Sincerel

Riobert R. McDon
Director
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OR BOTH FOR CORPORATIONS
FPursuant to the provisions of sections 607.0

502
the undersigned corporation o_rganizeJ
submits the following statement in o
both, in the State of Florida.

1a. The name of the corporation is:

Brevard Post Acute Care Network, Inc.

ment of State, Sandra B. Mortham, Secretary of State]

STA:I'EN[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

677.0502, 607.1508, or 617.1508, Florida Statutes,
under the faws of the State o

f
rder to change its registered office or registered agent, or

New London, CT 06320

1b. The mailing address of the corporation is ; _125 Eugene 0'Neill Drive

1c. Date ofincorporation:
2.

November 18,

1998 Document number: __ P98000096952
The name and address of the current registered agent and office: a
T 8
Robert R. McDonald = 2
o =
e A )
101. East College Avenue ,.,_L.;:& =
e 2
Tallahassee, Florxida 32301 mﬁ
™ -
me '
3. The name and address of the new registered agent and office:(P.0. Box Not Acceptatile)., 2
. S
CT Corporation System % o
Fowlna
1200 South Pine Island Road | b
Plantation, Florida 33324 )
The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer
so a ed bysthe board.
_/' November 24, 1998
/| {Signaturehof an ofﬁ’?%, C airrg?n or
vice cnairman Q & Doan
Robert R. McDonald, Pirector
{Printad or typed name and title}

(Date)
corporation, lherebyacceptthe a

Having been named as registered agent and to accept service of process for the above stated
! further agree to comply with the provisions of all statutes
registered agent.

pointmentas registered agentand agree to actin this capacity.
Of J relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as
lois P _i1f2vi49
{Signature of Registered Agent) {Date)
If signing on behalf of an entity:
-ONME BRY
PECIAL ASSISTANT Senesps
(Typed or Printed Name)

CRI2FQARIY 1 Jaay

{Capacity)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
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