t:aagr‘\ THE UNITER STATES
\ @)

ACCOUNT NO. : 072100000032

REFERENCE : 110355

- » "
AUTHORIZATION : shielo

COST LIMIT : $ 35.00

ORDER DATE : April 10, 2001
ORDER TIME : 10:41 2aM
ORDER NO. : 110355
CUSTOMER NO: 7182683

CUSTCMER: John Stair, Esqg
Team Health, Inc.
1900 Winston Road
Suite 300

CHANGE QF AGENT

NAME : SENTINEL MEDICAL SERVICES,
INC.

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

&,
A 2
= P
s, ©
2 © O
-5-1':-:‘3 &
/":':',A, [ &)
zew @
<
ISEAE4T——7
‘% = .
i s
B DTN
ST
o
fh

XX PLATN STAMPED COPY
CONTACT PERSCN: Ta-tanisha Adams -- EXT#1131
EXAMINER :
G



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

the undersigned corporation organized under the laws of the State of _ FLORIDA
the State of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

submits the following statement in order to change its registered office or registered agent, or both, in
1. The name of the corporation :

SENTINEL MEDICAL SERVICES, INC.

2. The mailing address of the corporation: 1900 Winston Rd., Suite 300
Knoxville, TN 37919
3. Date of incorporation/qualification;  09/06/1294

4. The name and address of the current registered agent and office:
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The street address of its registered office and
agent, as changed, will be identical.
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* * * FILING FEE: $35.00 * * *

Division OF CORPORATIONS P.O. Box 6327

TaLLAHASSEE, FL 32314



