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STATEMENT OF CHAN GE OF REG!ETERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
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—— Pursuarnt 10 the provisions of sections 507.0502, 617.0502, 607.1508, or 617.1508, Florida States,
this statement of change is submitted for a corporation organized under the laws of the State of
Floride in order fo c&mﬂge its regzstmzd aﬁi‘ce or mg:srered agem‘ or both, in the Suite
of Florida. T T e
1. The name of the cﬂ]‘pmaﬁon PHC-Belie Glade, Inc. '__

105 Weatwoad Place, Suite 400, Btentwood, ‘Tennesser 3702'?

2. The principal office address:

3. The malling address (if different):

Document number; PP#000011102

4, Date of incorporation/qualification: 0/04/1999 .
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
NRAI Servines. Ine,

2731 Executive Pm'ic an.'

Wemn Florida 3333!
6. The natne and sireet address of the new registe:ed agent (if chanped) and Jor mg!stmd office (if

changed):
C '1' Cmpmatron Sysﬂcm
ol C '1' Ccrpmatmn Systcm
T {P.0. Box or pammonal railbor ROT 12teptabls)
1200 South Pine Island Road, Plepiation, Florida 33324
5‘“}"1‘“’ office and the street address of the business office of ite reg:s&i_;?ﬂ =
™ gy (4 ;3
adopted by fig board ofdgecﬁoru an oﬁio@@
dﬁp ‘? m e chs?gg]?.( . iy, =
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The street address of its
agentascﬁmza?iﬂmﬁbemi
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zed by resolation duly B4 boand of

s@fﬁhoﬁhz%yvﬁ %utho ard, or the' corporation has been '*
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Er dgree 1o 0o
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Or, {f this ment is being fi erely fo refiect & o
address, | here:by confirm that the cm;vﬂgmtion en nolified in wriling of rhis c}:agg?
cT Sy J
By W . |3 } b5
(Slgnabre of Registerod Agent) )
If signing on belalf of an entity: MARY R. ADAMS
ASSISTANT SECRETARY
{Typed or Printcd Nricy e (Capacly)

* » * FILING FEE: $35.00 * »

DMLAKE CHECKS PAY ABLE TO FLORIA DHPARTMENT OF §TATE AND MAL T0:
DIVIZKON OF CORBORATIONS, PO, Box 6327, Tarisnassen, FL 32314
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