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COVER LETTER

TO:  Amcndment Section
Division of Corporations

supJecT: Centric Health Resources, Inc.
(Name of Corporation)

POCUMENT NUMBER:_F05000007247

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Parnell
{Name of Contact Person)

Charles Baclet and Associates, Inc.
(Firm/Company)

2875 Michelle Drive, Suite 100
(Address)

Inving, CA 92606

(Clty/State and Zip Code)
For further information concerning this matter, please coll:

Nicole Parnell at { 949 ) 955-0585

(Name of Conlact Person) (Arca Code & Daytime Telephone Number)

Enclosed is = $35.00 check made payable to the Department of Srate.

Mailing Address: Street Address:

Amcn&ﬁem Section Amendment Section

Diivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallabassce, FL 32314 2661 Executive Center Cirele

Tallahassee, FL, 32301

CRIT04S (8403)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statuter, this
statement of change is submitied for a corporation organized under the laws of the State of _Delaware
in order to change its registered office or registered agent, or bath, in the State of Florida,
1. The name of the corporation: Centric Health Resources, Inc.
2. The principal office address: 17877 Cheasterfisld Airpont Road
Chesterfield, MO 53005
3. The mailing address (it different):
4. Date of incorporation/qualification: 12/14/2005 Document number; _F05030007247
5. The nwne and street address of the current registered agent and registered office on file with the -
Florida Depariment of State:
CorpDirect Agents, Inc.
-y e
615 East Park Avenue oA L _
A o -
Tallahassee, FILL 32301 L D)
5% © 4ES
6. The name and street address of the new registered agent (if changed) and /or registered office <‘_-,"n-4 Y e R
(if changed): e ok T
f - -
NRAI Services, Inc. r;t’; "~
. . : L o
2731 Executive Park Drive, Suite 4 =i
(P.0. Box NOT acoeptahle) "
Weston, FL. 33331
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g]istered office and the street address of the business office of its registered agent,
icdl.
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rized by resolution duly adopted by its board of directors or by an officer s0
d, or the corporation has been notified in writing of the change.
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IGET OF dimeslony

Lawrence Glascolt, Treasurer
14 [
ointment ay regiviered

nt and agree to act in this capacity,
{y with the provisions ¢ a?l .s'tamresgﬁe ative to the
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nérct,%aon behalf of an entiry:

i Chouinard, Assistant Secratary

{ 'yped or Prmted Name)

* & & FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIE045 (8/05)
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MAIL TQ; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



