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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures.
the undersigned corporation organized under the laws of the State of Florida
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. '

1. The name of the corporation : oakridge Outpatient Center, Inc.

2. The mailing address of the corporation 1000 M.E. 56th Street
‘ Fort Lauderdale, FL 33334

3. Date of incorporation/qualification: _ 2724 /99 Document number; __ 299000084622

4, The name and address of the current fegistered agent and office:

Gary Matzner

1000 N.E. 56th Street

Fort Lauderdale, FL 33334

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

CT Corporation System

1200 S. Pine Island Road
plantation, FL 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.

orized by resolution duly adopted by its board of directors or by an officer so

authorize oji;(7</ ‘
ﬂoétp A\ - Lﬂ, 4& ff /?'/ 44
(Signyfture of an officer, chairman or vige chai the board) (Datc)

Richard K. Ingli%_
«:m?ﬁ\_

Pre .
or typed name and title)

Having beqn named as registered agent and fo accept service %Jrocessfor the above stared

corporation, I hereby accept xie appointment as registered agen and agree o act in this ca[pacity.
I fursher aghge to comply with\the provisions of all Statutes reiaiive (o tne proper and compiete
performancef my dutiés, an 1 am familiar with and accept the obligation of my positior as
reg \
C
u/2/°?
Repistered Agent) (Date)
If signing on behalf of an entity: PETERF. SOUZA
RSSISTANT SECRETARY
{Typed or Printed Name) {Capacity)
% % % FILING FEE: $35.00 * * *

CRIEQ45(/00) :

DIVISION OF CORPORATIONS P.O. Box 6327 "TALLAHASSEE, FL 32314
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