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05/19/2014 15:07 #147 P.002/002
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 Sté:__ndes, this
statement of change is submitted for a corporation organized under the laws of the State of 1 & X A S

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;

GIRLING HEALTH CARE, INC.
2. The principal office address:

3350 Riverwood Parkway Suite 1400 Atlanta, GA 30339
3. The mailing address (if different):

4. Date of incorporation/qualification: ‘1 0/10/2001

Document number: 01000005328
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
155 Office Plaza Drive, 1st FI.

P.O. Box NOT acceptable
TALLAHASSEE, FL 32301

The street address of ita re

as changed will be identic

%istcmd office and the street address of the business office of its registered agent,
al,

Such chan

authoﬁzedgb

2418 et bl '\"\M‘]L
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e was authorized by resolution duly adopted by its board of directers or by an officer so
y the board, .corporation has been notified in writing of the change.
JOSE MQJICA, VICE PRESIDENT

; ¢ Printed o typed name and Gifle

I hereby accept | pintment as registered agent and agree to act in this capacity,

1 furt "r" agrez}:eJ 10 comgly with the pr %is_igns of%ll stama.sg;eiaﬁve to the pro gr an% complete
performance o{ my dutiés, and [ aim familiar with and gccept the obligation g rr;y position as registered
agent. Or, if this document is being filed merely to r§ﬂ_ect a change i#t the regis
hereby confirm that ti:gﬁ rroration has been notified in writing of this change.

%] ignanf of Registéred-Axgnt
If signing on behalf of an entity:

ered office address, I
JOSE MOJICA, ASST. SECY.

-~i19-~-201¥
Date
Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 {03/12) :



