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

Pursuant 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
Califoria in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:
2. The principal office address:_ 13200 Crossroads Parkway North, Suite #125, City of Industry, CA 91746-34.

Publiz Health Foundation Enterprises, Inc.

3. The mailing address (if different); "

y
4. Date of incorporation/qualification: ___12/1/2004 Document number: FMOUOOFQ%"
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5. The name and street address of the current registered agent and registered office on file witln
Florida Department of State: ) .
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1574 Village Square Blvd, Ste 100

Tallahassee, FL 32309

6. The name and street address of the new registered. agent (if changed) and /or registered office; (1f

Ch Cd- I
anged): Business Fllings Incerporated e

1203 Govemors Square Bivd, Sulte 101, Tallahassee, FL. 32301-2960
(.0, Dox or personal mamr acceptable)

| _

The street a of its registered office and the street address of the business office of its registered .- ’
agent, as C will be identical.

Such ¢ authorized by resolution duly adopted lgr its board of directors or by an officer so
autho board, or the corporation has been notified in writing of the change.

~ Gerald R Solomon, JD, President and CEO
[Signok an OI[1%er, YRAIMDAN OF VIt CHAIITTIAN OF the DOATY) OF Typed hame an

I herghy accept t}te ointment as registered agent and agree to act In this capacity,

! ﬁdﬂhlg’ agre}g: 10 coarg_gly with the pra%mans of ail stamte.sgge ative 10 the proper and complete
performance of my dutiés. and Iam famrliar with cmd accepr the obhgatzon of my {7 osition as
re istered agent. Or, if t :s tknent is being filed mere. gx to reflect a change in the regi srered

ice address, I hereby confirm that the corporation has been notified in wrztmg of th:s change.
L4 ] oy
(Sipnaturs of Repmctered Agent) v {Cate) v
1f signing on behalf of an entity: :
Terese Coulthard Assistant Secretary
(Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AN MAIL TO;
DIVISION OF CORPORATIONS, F.O, BOX 6327, TALLAHASSER, FL 32314

HODODO ISR 3

TOTAL P.82



