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COVERLETTER
TO: Amendmen! Section
Division of Corporations
CONCENTRA INTEGRATED SERVICES, INC.
SUBJECT:
Name of Corporation
844807
DOCUMENT NUMBER;:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plesse return all comrespondence conceming this matter to the following:

Name of Cantact Person

Firm/Company

Address

City/Siale and ZIp Code

E-meil address: (to be used for future annual report notification)

Fot further information concemning this matter, please call;

at (

).
Mame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to ths Department of State.

ngljg:i nﬁggm; Street Address:

Amendment Section Amendment Section
Pivision of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building
Tellahassee, FL 32314 2561 Executive Center Circle

‘Tallahassee, FL 32301

CR2ED4S (OM12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

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

in order to change ils registered office or-registered agent, or both, in the State of Fiorlda.
1. The name of the corporation: CONCENTRA INTBORATED SERVICES, INC,

statement of change is submitted for a corporation organized under the laws of the State of Massachusctts

2. The principal office address; 3280 SPECTRUM DR, 1200 W TOWER, ADDISON, TX 75001

3. The mailing address (if different):

4. Date of incorporation/qualification: 121211979 Document number: #4897

5. The name and sireet address of the current registered agent and regisiered office on file with the
Florida Department of $tate: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLAHASSEE, PL 32301-2525

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corpomtion System

¢/o C'T Corporation System, 1200 South Pine Island Road
F.0. Bex NUT scoeptable

Plantation, Florids 33324

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

Such change was authyry
authorized by the

d by resolution duly adopted by its board of directors or by an officer so
T mbgcorporatmn ha{bee:l: notified in writing of the changgy

Jennifer Kurz, Sceretary
P Ol e e Wl
1 hereby ace # appoininent as registered i and !o act ln this capacity.
I ﬁn‘t}re,r" agridla cmﬁp.l' iy with the pro%fsl'om %7" u.'g.rg;e alive o the proper and complete
performancdiif my dulies, a nd 4 am amillar with and accept tke obilg aﬂan g pon,silf u asr glmmi
agent. Or, If ihis docmnem is being filed merely to reflect a chang, mgi.r ere ce address, |
hereby confirm that the corporaf.’on hax been riatifled in wriling o, this c

61172015

If signing on behalf of an entity: Alfred Younan
Assistant Secretary

Typed or Printed Name

* % # RILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLARASSEE, FL 32314
CR2EMS (03/12)
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