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—1 STATEMENT OF CHANGE OF REGISTERED OFFI

CE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Delaware

submits the following statement in order to change its

registered office or registered agent, or both, in
the State of Florida. Do
1. The name of the corporation : = ,
] =M 2
NATIONAL HEALTHCARE RESCURCES, INC. . . s e ET T
o H RC] TR S N B .
o . . B G ¢
2. The mailing address of the corporation ;__Suite 400w, $080 Spectrum Dr R m
ng, 2O
Addison, TX 75001 B L. P P TR et © et
3. Date of incorporation/qualification: February 18, 2000

Document number:

=q.>>
FOER R 00993
T
4. The name and address of the current registered agent and office:

g

CT Corporatior System

1200 South Pine Island Road .

Plantation, FL 33324

5. The name and address of the new registefed agen't Gf chang

ed) ahd/or reglstered office Gf changea):
(P. O. Box Not Acceptable)

Corporation Service Company

1201 Hays Street o

Tallahas_sere, FL 32301

The street address of its re

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

Such change was authorized b

authorize the board,

y resolution duly adopted by its board of directors or by an officer so

(‘Signﬁty‘o'f an offider, chairman or vice chairman oF tl‘lé--t)oérd)

N 29, 3D

(Date)
ELEANDOR J. THQMPSON, VICE PRESIDENT pﬂfﬂ-

(Printed or typed name and GtIE)
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 ca
riner agree fo comply with the provisions of all statutes relative to t,
performance of my duties, and I

lpacity.
’ ¢ ine proper and comp.

f am familiar with and accept the obliga

registered agent.

Corporation Service Compan

> ., . Ete
fion of my position as
1T hus . OBl
(‘ 1 (Signature of Registered Agent) (Late)
If signing on behalf of an extity: Cynthia L. Harris
L as its agent < o T e
(Typed or Printed Name) (Capacity) '
* % * FILING FEE: $35.00 * * =
CR2E045(9/00)

D1visSION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314



