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COVER LETTER

Amendment Sectlon
. Division of Corperations
SUBJECT: GIRLING HEALTH CARE, INC.
Numa of Cacporztian
DOCUMENT NUMBER: 01000009328

] The enclosed Statoment of Change of Reglstered Office/Agent and foe are submitted for filing.
Pleass retums 8ll correspandenos concerning this matter to the following:
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! For further information concening this matter, please call: ‘
gm‘am‘.g ud.ws::n a{ Sl:o.g 35&2-%%35
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Enclosed is a $35.00 check made payable to the Departiient of Staie.
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Division of Corporafions Divigion of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, F1. 32301
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STATEMENT OF CHANGE OF REGISTEBED OFFICE OR REGISTERED AGENT OR BOTH
CORPOBATIONS

Pursuoni fo the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Stahyes, is
stadement of change Iy submitted for & corporation organized under the laws of the Siaba of o2

In ovder to changs its registered office or pegistered agens, or both, in the Siate of Florida,
1, The nams of e conporstion:

GIRLING HEALTH CARE, INC,
2, The principal office addmsg

3307 NORTHLAND SUITE 430 AUSTIN TX 76731
3. The mailing addrosy (if diffsrent)

1703 WEST JTH STREET 800 AUSTIN TX 78703
4. Dats of incorporation/qualification: 1011072001 Docunent manber 41000005528
5. The name and stroet address of the cutment registered agent and registared office on filo with the
Fiorlds Department of State: (If resigned, enter tesignod)
DUNN SHERY
11735 HOYT AVE TAMPASFL3G1?
T
P —
~m e ,
o= T
P (;_3_ :g-: —
6. The nama and sireet addvess of the now sogisterod ageat (if changed) and for rogitered office. 2573 2
" (f changed): o% P .
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cfo CT Cosporstion System, 1200 South Pine Isbmd Rond ‘rﬂ‘_ﬁ e CJ
T.0. Box. HOT ScokMiE S, m
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Y sigaing on behalf of an catity:
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* ¥ ¥ FILING FEE: $35.00 ¥ * ¢
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