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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Neva

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statites, this
Statement of change is submitted for a corporation organized under the laws of the State of
in order to charge its registered office or registered agent, or both, in the State of Florida.

MEDAIRE, INC.
1250 W. Washington Street, Suite 442, Tempe, AZ 85281

1. The name of the corporation:
2. The principal office address:

3. The mailing address (if diffesent);
4. Date of in. ion/qualif : 3/13/2003 D —— 103000001254
5. The name and street addreas of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, eater resigned)
CAPITOL CORPORATE SERVICES, INC.

155 OFFICE PLAZA DR, SUITE A

TALLAHASSEE FL 32301 US
6. The name and street address of the new registéred agent (if changed) and /or registered office ;7_':;\() =
(f changed): BN
C T Corporation System ;%;5 3'.:
1200 South Pine Island Road, Plantation, Florida 33324 8% &
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"~ Signature of Reginered Aged Late
If signing on behalf of an entity:

Mark Williams, AVP
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