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. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
8TAN E'MENT OF CHANGE R ORATIONS

Pursuant to the provisions of sactions 607.0502, 617.0502, 607.150%, or 617. 508, Fiorida Srmfm, this
statement of change is submitted for a corporation arganized wnder the laws of the Swate of Florids &
in order to change its registered office or registered ageni, or both, in the State of Floride.

E-W-M REFERRAL SERVICES, INC.

————.

1. The neme of the corportion:
2. The pringipal office addresa:

12651 S. DIXIE HIGHWAY, CORAL GABLES FL 33156

3. The roailing address (if differuat); :

4, Date of ipoorporation/qualification: 0L/10/1983 Docuroeat aumber:, 518113

5. The name epd street addresy of the current registered agent and repistered offlce on Sle with the

Florida Departragnt of State: (If resigned, sntor vasigned) = oo
I

RONALD A, SHUFFIELD y [ —

— 2 M

1360 S. DIXIB HIGHWAY oI =

S

CORAL GABLES FL 33146 US e m
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6. The narne and street gddress of the new segistered agent {if changed) and /Jor registered office 5 ~ T

(if changed): 2P e

gm o

C T Corporation Systam

/o C T Corporation Hystem, 1200 South Pine Island Road
2.0 Box NOT weevpuble)

Plantution, Florida 33324

—_— —————

The strest uddress of it istered office and treet ad busi Fi istey t,
e ] be?d a:fu;?ﬁl ed office the strewst dru§s of the business offioe of its registered agvn

Such chsnge was authorized by resolution duly adopted by its board of directors or by un officer so
autharz'?r.c the board, or yno oration hag bec:? nou'ﬁ};d in writing of the céa.ngbey

Frad T Lesghton | Aot So o
il oF fyped Butie wnd UIle, ’_'
L hereby accept the appoinment as registered agent and agree i act in (his capacity,
rthe);' agree fo }:wggl with ILG_ m%uision.r o, alf'.rzanﬂmg_re wtive 10 the prap‘gr m?'é( camf!e:a performance
of my dutiés, and Ju amiliar with gnd accept the obligation of . rzy position as registered agent, Or, [f this
potiment is bein jg marely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified bn wriling of this ehange.

By: C T Comeorn tom ).ZJ]E.IN_';
N meg@% —-ﬂ_"__'r'f ;.{Di!q}r'

fpin .
If signing on behalf of an entity; ﬁﬂFi See

CT Corporacicn System
{1'yped or Pricted Nuae)
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w* & RILING FRE: 835.00 * =«
MAXE CHECKS EAYABLE TO FLORIDA DEPARTMINT OF STATE
MAIL TO: DIVISION QF CORPORATIONS, P.O, BOX 6327, TALLAHASSEY, FL, 32314
CRILEQ4S (8/05)
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