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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
FPursuant fo the provisions of sections 607.0303, 617.0502, 607.1508, or §17.1308, Fiovrida Satutes, this siatement of
change is submined for a corporation organized under the lewy of the State of,_Delaware in crder
to chonge its registered gffice or registered agens, or both, in the State of Florida,

1, The neme of the comoeration:_E.5. PT Therapy Soxvices, Inc,
2 The principat officz address: 1300 West Bam Houston Parkwsey, Suite 300, Houston, TX 77042

3. The mailing address (if different):
= o
E=3 € - M3
4. Date of incorperation/qualification: 1/10/2003 Docyment number: _FI3000000180 _ d §
In o
5. The naime and street addyess of the current reghstered agent and registered office on file with the T =
Flotidz Trpartment of State: 55, o -
1 S AP
CT Corporation System m S s
e =T O AL
1200 South Pine Islands Boad ~e =
ox! =
Plantation, FL 33324 T
h= -

§. The narne and streat address of the new registered agent (if changed) and for registered office

{if changed):
MNRAI Bervices, inc,

528 E, Park Avanue
(PO, Boo: or personal miThex NOT accenibley

Talahassas, FLL 32301

’é‘ﬁx sreet address afi,mslregistm'cd office and the street address of the business office oF its registered agent, as
A .

=
nged will ke identic
was authorized by resolutian dgéyi gdggﬁggbgfigé:ggggf_ directors or by an officer 5o anthorized by

Svech ch
tbecgaug‘%?‘ the corporation h2s been notifs
Janna Ring, VES
TPTTathe OF G pd 7308 and ey

registerad ggent ond agre to acf in this capacity.
avisions of all statured relatlve 1o the proper ang compiete pe gmagnce of my
Dhgation of my posiion f registered agent. O, if this document s

erpd, office address, ! crggy confiral that the corporation has

i T, arana

v accep! the appolntment as
y r#grom_ ly with the
ties, and [ am familiay with ana
eing filed merely to reflect a

Deen fotified in Writing o}g thisichange

NFRJ Pervices. Inc. .
by . January 27, 2005
( :gnummufﬁguk*m‘ﬁ ' Tare}

If signing on bebalf of an entity:

Michacl Mirrione”
{Typad of Printcd Namna)

Ageistant Socretary
(Copeciny}

* % % FILING FEE: §3500* = «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION QF CORPORATIONS, P.O. BoX 6327, TALLAHASEEE, FL 32314
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