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

Pursuart to the provisions of seations 607.0502, 617.0502, 607.1508, or 6171508, Florida Stanaes, this
sectement of change I8 submitted for a corporation organtzed under the laws of the State of _FLORIDA
in order to change itz registered office or registered agent, or both, in the State of Florida.

1. The n&me of the corporation: 18T CHOICE MEDICAL, INC.
2. The principal office address: 1310 SW 18T AVENUE, FORT LAUDERDALE, FLORIDA 23375

3. The madling address (If different);,

4. Date of incorporation/qualification: 3/1/2007 Docurnent number; PWQOW?S}?? e
R L
§. The name and straet address of the evrrent regintered agent and registered offico on fle withthe, & ==
Florida Department of State; xm I L
s .:E; | —
HAGEN & HAGEN, P A 7SI R
n=
3531 GRIFFIN ROAD . - , e 2 M
FORT LAUDERDALE, FLLORIDA 33312 25
S @
6, The name and stree! address of the new registered agent (if changed) and /or registered office
(if changed): .
JAMES HAMBY '
1310 SW 18T AVENUE
(P.0 Bos NOT sectpul

FORT LAUDERDALE, FLORIDA 33315

The strest address of {ts registered office and treet £ the busines ce of i istered agent,
asctfmgedwnla?denﬁc& office and the street pddress o uginess offi its registersd agen

Such change was sutherized by resolution duly adopted by its board of directors or by an officer so
authonl:lz% the boerd, or theyc TROTAtOD hes bees? noti eé in writing of the ¢ angg
'_',rfl

JAMES HAMBY
TFTIEd BT N ped name 8od LTE)

I ¥ aceep! the appointment as regfistered agent and agree 1o aat In this capacity,
AJRrthéy gevee to comply with the @fovisions af%ﬂ statutes reloi{ve 1o the proper ahd comflgte performance
2f my dutics, and J h gnd accept the obligation of my position as registered agent, Or, if this
ocument I3 ﬁg}n ' refl;ect a chante in the regisiered dffice address, 1 hereby confirm that the
p P W writindof ng"g&

MAY 1, 2007

a}

& & « FILING FEE; $35.00 % » v

MAKE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE
MAILL T¢: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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