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

Pursuant 1o the provisions of sections 607.0302. 617.0302, 807.1508, or 617.1308, Florida Statutes, this
stutement of change is submitted for a corporation organized under the lews of the State of _Florida
in order 10 change its regisiered office or regisiered agent, or both, in the Siare of Florida,

CENTERWELL SENIOR PRIMARY CARE (FL} INC.

1. The name of the corporation:
500 West Main Street. Louisville, KY 40202

2. The principal office address:

3. The mailing address (if different):
RIIRGOO2 - 582
(8718199 Document number; V38206

4. Dateofincorporation/qualification:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (if resigned. enterresigned)

CORPORATION SERVICL COMPANY

1200 HAYS STREET

TALLANASSEE, FL 32301-25825

6. The name and street address of the new registered agent (if changed) and for repistered otfice . 4 ~
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The street address of its .re%istered office and the street address of the business oftice of it_qﬁzgis}terc@genl.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, o the corporation has been notified in writing of the change’

,[%e, é f{:; -~ Jac Davis, Vice President
Printed or 1y ped neme and nile

b/blgnmurc of an officer or ditecinr

Dhereby accept the appointment as registered agent and agree 1o acl in this capacity, )

[ further agree to comply with the provisions of all statutes relative 1o the proper und complete performance
of my duties, und 1 qmﬁ:miﬁar with and accept the obligation of my pysition as re; i.\'!erej agent. Or, if this
document is being filed merely 1a refleet a change in the regisiéred office address.” T herehy confirm that the
corporation hay béen notified in writing of this change.

T Corporation System
By: M/{ 64_/\_— 080142022
Lhate

y St of Registened Agent

If signing on behalf of an entity:

Alfred Younan
—Assistant:Secretary——
* % & FILING FEE: $35.00 * *« *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FLL 32314
CR2LE045 (04/13)
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