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Cctober 3, 2003

P

HEALTHMATICS EMSTAT CORP.
5501 DILLARD DRIVE
CARY, NC 27511-5234

SUBJECT: HEALTHMATICS EMSTAT CORP.
REF: F02000004841

We recelved your electronically transmitted document. However,
the document has not been filed. Pleage make the following
corrections and refax the complete document, including the
electronic filing cover sheet.

The document must contain the name and capacity of the person .
gigning on behalf of the new registered agent.

Please return your document, along with a copy of this letter,
within 60 days oxr your filing will be considered abandoned.

If you have any questions concerning the filing of your
document, please call (850) 245-6306.

Darlene Connell L . FAX Aud. #: H03000289012
Document Specialist Letter Number: 003A00054328



STATEMENT

OF CBANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 07,1508, or 617.1308, Floridg Statwtes,
the undersigned corporation organized under the laws of the State of Morth Carolina

yubmite the following stxement in order to change its registerved office or registered agent, or both, in
the State of Florida.

1. The name of the corporation,  Healthmatics Ematat Corp

2, The mailing address of the corporation ¢ $501 Dillard Brive, Cary, NC 27511-323

3. Date of incorporation/qualification: (92302002 Document number; F200000484]

4. The name and address of the ourzent registered agent and office:

Carporation Service Company

1201 Hays Streer

Tallshasses, Florids 32301-2525

5. The naroe and sddress of the new registered 2gent (if changed) and/or registered office (if changed)
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