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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BEOTH FOR CORPORATIONS

Pursuant to the provisions of sections 807,0502, 617.0502, 607.1508, or 61 7.1508, Florida Siatuter,
the undersigned corporation ovganized under the laws of the State of Delaware

submits the following statement in order to change its regisiered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : Child Health Corporation of America

2. The mailing address of the corporation ; 6303 West 6dth Su, #208, Shawnes Mission, KS 65202

1. Date of incorporation/qualification: March 22, 2062 Document number: F02000001441
4, The name and address of the current registered agent and office;

Corporntion Bervice Company
1201 klays 5t

Tallahasses, FL, 32301-2515

(P. O. Box Not Acceptable)

5. The name and address of the new registered agent (if changed) and/or registered office (if ahaﬂged}:
C T Carporation Syetem

¢ wa 72 oV

[}
-

¢/e C T Corpomtion System, 120C Scurth Pine [sland Road,
Plantation, Florida 33374
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