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CORPORATION SERVICE COMPANY' ACCOUNT NO. H 120000000195
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AUTHORIZATION =
Q. HE.
tf CJ__
COST LIMIT G et
TN -
_________________________________________________________ [ N Lol
-- o - -2y
S Yoo
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ORDER NO. : 121590-010 o
CUSTOMER NO: 5028257

CHANGE QOF AGENT

NAME : ICORE HEALTHCARE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFTIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the tfrovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilf;‘y
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company; ICORE Healthcare, LLC

2. (a} Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) LOrlando FI. 32822
(b) Mailing address of limited liability company: i
(Note: MAY BE POST OFFICE BOX) _Columhia, MD 21046
3/26/2003 M03000000970
3. Date of filing/registration in Florida 4. Document number
2
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: % fmj}
: %,
Registered Agent: CorpDirect Agents, Inc. U{’% %‘LA ~
T
Registered Office Address: 3135 East Park Avenue R P
Tallahassee, FL 32301 P
o
= B
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: “{’J i
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301
If the limited liability company is not organized under the laws of the State of Florida, it is hereb{x; confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companfy, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liabihity company or as otherwise provided in the articles of organization or the operating agreement of the
limitgd liability, company,

{Sighature of 2 member or suthorized representalive of » member)

. t .
(Pninted or typed name of signee) B\’ . M(dﬂﬂd P. M(,Quu“m R AGG\OM 6&(&(’&!’

{ hereby accept the appointment as registered agent and agree to get in this capadity. [ further agree to
co:jfﬁl’?, i tﬁe provtgipons of all sgatu es refat:‘vgto the pnﬁgper argc? conéplere péo ongfz’am';; f my i:ries, and
]
O

am familiar with and accept the obligations o sition as registered agerit a¥ provided for in Chaptey 606,
F. ) ;’]Izm docume g being zfgd 0 eré@yrg e c?l_angge_i;z z'fe ég istereg office address, epre Y
confirm that t feq za:@ co%any as been notif&d in Writing of this changé.

Gypora : npany - g Sonya L. Cordel
Assistant VP

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



