GrAY, Harrrs & RoBINSON

PROFESSIONAL ASSOCIATION
ATTORNEYS AT LAW
SUITE 800
30| SOUTH BRONOUGH STREET

POST QFFICE 80X I118%

TALLAHASSEE, FL a2s02-2189
TELEPHONE 850-222-7717 . E-MAIL ADDRESS
FAX 850-222-3494 —— 2;53
WEBSITE: www.ghrlawecom -??_‘,:., =
oo
. = 34
April 2, 2002 o = m
2z, =
B~ om
W=
g7 =
Division of Corporations Via Hand Delivery 3F7 ©
George Firestone Building
409 East Gaines Street
Tallahassee, FL. 32301 SOIOS 1 B2a7S——iG
-0/ T2 02 —-0102E--015
P T A =

To Whom It May Concern:

Enclosed for filing, please find STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS, along with a check in the amount of $35.00 for the applicable filing

fees for the following entity:

Medical Documentation Services, Inc.
Document Number: 695370

Upon receipt, please “date-stamp” the copy of the letter provided and call me at
222-7717, when the document is ready. Thank you for your assistance in this matter.

Very truly yours,

Jill W. May, Paral&gal
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation ;:_Medical Documentation Services, Inc.

2. The mailing address of the corporation ;_1424 E. Piedmont Drive., Suite 200,
Tallahassee, FL 32301 o

. - - . V V B -H:H{- _ M
3. Date of incorporation/qualification: Document number: 6953720 =
. ™
4, The name and address of the current registered agent and office: 2= I
U —
e !
Kenneth R. Wasson D o g
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133 0ak st. #19 e 3 oo
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Tallahassee, FL 32301 T %E 2

5. The name and address of the new registered agent (if changed) and/or registered office (igﬁ'—angﬁz
(P. O. Box Not Acceptable)

Michael E. Riley

301 5. Bronough Street, Sulte 600
Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c_hangg was authorized by resolution duly adopted by its board of directors or by an officer so

author y the board.
t H-2- 02
(Signature of &1 officer, chairman or vice chairman of the board) (Date)

/ Kenneth R. Wasson, President

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I fuirther agree to comply with the provisions of all statutes relative to the proper and complete

performagce of my duties, and I ain familiar with and accept the obligation of my position as
regisieyed aggent. .
W €, M 4-2-2007

(Signature of Registered Agent) y ) (Date)

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

% % % FILING FEE: $35.00 * * *
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