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VIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassce. F1. 32314

Re: Intermedix Staffing, Inc

Dear Sir or Madam;

On behalf of the above-referenced corporation, enclosed please ind the
following for filing with the Florida Secretary of State:

I. One vriginal (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 1o cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

I you have any questions regarding this {iling. feel (ree 1o contact the
undersigned directly at (512) 480-9131.

Respectfully.

Ryan Ermis
REGISTERED AGENT SOLUTIONS, INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617 0302, 607 1508, or 617.1508, Florida Statutes, this

statenient of change is submitted for a corporativn vrganized wnder the laws of the Siae of Delaware

invrder io change is registered office or registered agent, or bou, in the Stare of Floridu,

I. The name of the corporation: INTERMEDIX STAFFING, INC.

2. The principal office addvress: 6451 N. FEDERAL HIGHWAY, SUITE 1000
FORT LAUDERDALE FL 33308

3. The mailing address (il different):

4. Date of incorporation/gualification:

12/21/2004

Document number:

F04000007192
3. The name and street address of the current registered agent and registered oltice on file with the
Florida Department of State: (If resigned. enter resigned) o
—_— E
C T CORPORATION SYSTEM -U'; E%})
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1200 SOUTH PINE ISLAND ROAD ':') ggtﬂ
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PLANTATION FL 33324 US o 220
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o
6. The name and street address of the new registered agent (i changed) and /or registered office n L
{if changed): o or
® 7
Registered Agent Solutions, Inc.
1565 Office Plaza Dr., Suite A

2.0, Box NOT aceeptable

Tallahassee, FL 32301

The street address ol is J'cglislered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopled by its board of directors or by an oflicer so
authorized by the board, or the corporation has been notified in writing of the change’

ignatuie ol an ollcer o duector

Brad Wilhiams - Vice Deedidens

Primted or fyped name and oile
Fhereby accept the appoliminent as registered agent and agree to act in this capacity,
l_/_ur!hcr agree fo comply with the

. [ /J!‘nw'sf(m.\' of all statutes relaijve to the proper aid complete performance
of my duties, and [ gm familiar with and accept the vbligation of my position as registered agent. Or, if this
dactiment s being filed merely to reflect a change in the registered office address. T hereby Confirm t
corporation has béganotified in writing of this change. b

hat the
o ‘9 N afa [z
T Shanuben of Registered Agent Date
If signing on behalf of an entity:

Art Flores, Asst. Secretary
Typed o Printed Nae

¥ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORINA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FLL 32314
CR2E045 (8/03)




