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STATEAMENT OF CHANGE OF REGINSTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiiemt 1o il provisions of sectivons 6070502, 6170302607 1308, or 6171508, [“forida Statees, this
siatement of clremge is sulmitted for o corporation argentized wider the ke of the Steie of _California
inoveder ta change s regisiered office or registered agent, or hoth, in the Suoe of Florida,

AMERICAN SPECIALTY HEALTH GROUP, INC.

1. The nae of the corporation:

2. The principal offiee address:

10221 Wateridge Circle San Diego CA 92121 '

3. The mailing address (i ditTeremy;

4. Date o incorporation/guadifeation: January 2_1! 1995_;__ Document nuimber: F99000000420

3. The name and street address o the enerent registered agent and registerad oftice on lile with the
Flarida Department of State: (IMvesigned, enter resigued)

CHIEF FINANCIAL OFFICER
1201 Hays Street
7 Tal!ahassee, FL 32301

6. The name and streel address o the new vegistered agen GEehanged) and Joer registered nifice {“;i
{i changed): ™

. i

National Corporate Research, Ltd., Inc. o

155 Office Plaza Drive

PO Boy NOT aceeptable

Tallahassee, FL. 32301

The street address ol its registered office and the strect address ol the business affice ol'its registered agent,

as changed will be wdennedt,

Such change was avtherized by resobution duly adopted by irs boaed_of dircetors or by an oflicer so
authorized by the baard, or the carporation Ba§ been notifiod i writing of the changd,

e o ey Witliam M. Gmeyr, I, CFO

Prnted or Gypadk i And Tale

SHNAtuIe ST an ofier of divcier :.— =
-
-
Fherehy aecept the appoiniment aséeisiopéd agent aned agrve o act i this capaciiy.

! firther agree o comple with the provisicins of ol statutes relarive o the praper aid complere
porformeance of wiv efurivs, copd Tom fomilior ity e gecept the obiisetion u/l MY positdon as registerced
agent. Or, [ s dociment is being filed merely o nﬁm'f o change iy the vegisivecd office address |
fiereby confiFurdi the corporation s been rivaificd in writing of this chongre, B

L Lo
77 AN

v/ o Eran

'\] Sigmunrg of Regsicred Agend ’ / il

L signing on behafl of an entity:

Lucy Rose, Assistant Secretary

Typed or Irinted Nome |

o PILING FEE: $35.00 % % =

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
VAL 1O DIVESION QU CORFORATIONS, PO, BON 0327 TaLLAlASSEE FLL 32314
CR2EES (03/12)



