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a STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
N FOR CORPORATIONS
Pursuant to the pravisions of sections 607.0502, 617.0302, 607.1508, ar 617.1508, Florida Statutes, this
statement gf change ie submitied for a corporation organized under e laws of the St gf Florids
in order 10 change its regisiered offive vr registered agent, or buth, in the Stare of Florida.
1. The name of the corporation: Comprehensive Health Management, Inc.
2. The principal office address:
§735 HENDERSON ROAD TAMPA FL 33634
3. The mailing address (if different):
PO BOX 31386 TAMPA FL 33631
4. Date of incorporation/quatification: tame Document number: PI0UG106354
5, The mamu and strect address of the curmet repistercd agent and registered office on Tile with the
Flocida Deparement of Stater (If resigned, eater resigned)
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6. The name and soeet address of the new registered agent (if changed) and /or cegistered office apl=} %
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t/o C'T Comperation System, 1200 South Pine Taland Road I
10, Box NOT wecepabile
Planration, Florida 33324
The street address of its

a3 changed will b identic

reag]lsmd office and the street address of the business office of its registered agent,
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zed by resolution duly adopted by i3 board of direotors or by an officer so
or trwycorporatiun T bagl? notified in writing of the ¢ gr.y

Tim Light Viee President
1 hereby accep! the appointment oy Yegistered'a
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to reflect a change in the registerad dffiee uddress, T hereby corfirm that the
un notified in weiting of this Change.
By C T, Corporatipn System KC“Y Snedden G e
e gent . S@Cf@t'a-‘-'y— Male
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