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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 231201 ——. 7381513
AUTHORIZA ﬁ;
COST ;TT§§%QRL 35.
ORDER DATE : September 24, 2003
ORDER TIME : 2:02 PM
ORDER NO. . 231201-290
CUSTOMER NO: 7381513 —

CUSTOMER: Mr. Stephen Ford
Fhc Health Systems, Inc.
240 Corporate Boulevard

Norfolk, VA 23502
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CHANGE OF AGENT . .

NAME : TRIALSTAR, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY —
XX PLATN STAMPED COPY . S

CONTACT PERSON: Ellym Herndon
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

-~ {f"ursztant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Virginia in order to change its registered office or registered agent, or both, in the State
of Florida
1. The name of the corporation: TRIALSTAR, INC. e . Gl

2. The principal office address: 240 Corporate Bivd., Norfoll, VA 33502 . e

3. The mailing address (if different): e

- s e- R . . S

4. Date of incorporation/qualification: October 14, 2002 . Document number: F02000005208 -

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: :

o,
_ : B .
NRAI Services, Inc. ?',C-, !
= e B =
526 Fast Park Avenu Y::':f; 2
T e 0
: : - Gl <
Tallahassee, FL 32301 SYPER ’
%ﬂ FEAY 2
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁé&;ﬁ’{if “;3
) - e
changed): 2
Corpeoration Service Company t;,‘

1201 Havs Street

™0 Box or persona] mabox NOT acceptable)

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resclution duly adopied lfy iis board of directors or by an officer so
authorized by the board, or ghe corporation has been notified in writing of the change.

__Laura R. Dunlap, Attormey in Fack I
{Printed or typed narme and title)

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to copply with_the provisions oj%ll statutes relative to the proper arnd complete
performance of my duti¢s, and { am familiar with and accept the pbligation of my position as
registered agent. Or, if this documént is being filed merely to reflect a change in the registered
office address, { hereby confirm that the corporation has been notified in writing of this change.

{Signature of Registered Agent (Late) o
If signing on behalf of an entity: Cynthia L. Harris
as Its agent .
{Typed or Printed Nama) g (Capacity}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: —
DrivisIoN oF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



