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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
CDRPORATIONS

Pursuarmt o the provisfmu of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chenge is submitted for a corporation organized under the laws of the State of OHIO
in order to change its registered office or registered agent, or both, in the Stale of Florida.
). The name of the corporation: AVANTE TELADYANCE, INC.
2. The prinipal office address: 5155 FINANCIAL WAY, MASON OH 45040

3. The mailing addrass (if different); SAME AS ABOVE

4. Date of incorporation/qualification: 10/17/2001 Document number: F01006005407
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6. The name and street address of the new reglstered agent (if chanped) and /or registered office R
(if changed): L.
C T Corporstion System
c/o C T Corporation System, 1200 South Pine I5land Road
(PO. Box NOT acoeptable)
Plantatlon, Florjde 33324
u‘eemqu étgurga%mmd office and the strcut address of the business office of its registered agent,
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If signing on behalf of an entity:
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* * * FILING FEE: 535.00 * * *
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