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§TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGCENT OR BOTH
- FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thiy

statement of change is submitied for a corporation organized under the laws of the Stare of Pennsylvania
in order 10 change its regisrered affice or registered agent, or boih, in the State of Florida.

1. The name of the corporation: INVO HEALTHCARE ASSOCIATES, INC.

2. The principal office address: 1780 Kendarbren Dr., Jamison, PA 18929

3. The mailing address (if different):

4. Date of incorperntionfqualification: 10/05/2005

Document number: FOS000005859

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

NRAI Services, Inc.

2731 Executive Park Dr., Suite 4

B,
Weston, FL 33331 e =2
eston, ) %
ITi -
€. The name and strect address of the new registered apent {if changed) and /or registered office 51;, t
(if changed): g’r‘ = [
Corporation Service Company - X
.‘-.- w
1201 Hays Street oR b
o L wn
(P.O. Bax NOT acoeprabie) =5m -
Tallahasses, FT. 32301 1"

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 authord
suthorized by the board,

by resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified 1o writing of the change’

Elizabeth A. Dawson, Attorney in Fact

e P o7 TYpe RRE B T

! hereby accep! the appoiniment as registered agent and agree to act in this capacity,

I furtf:e}i: agre% 0 car‘ggl with the 1'0%?551’0!!5' of all .s_ratyrcgelazfve to the propgr ar?c} wggvie.'e performance
of my duties, a am familiar with and awfpr the obligation of r? position as registered agent. Or, if this

lociment is being filed merely lo reflect a ¢ angﬂn ihe registere o[f:ch address, I hereby confirm that the
corporation kas béen notified in writing of this change.
Corpgration Service Company
By: PP a— 11/01/2010
(Dgnature of %gnstmd Agenl) W)
If signing on behalf of an entity:

Sylvia Queppet, Asst. VP
(Typed or Prinmd Namc)

* + * FILING FEE: §35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEVAS (8/05)
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