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

Pursuan! to the provisions of rections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statsdes, this
satemerk of change Is subntitted for a corperation organtzed urder the laws of the Siate of _DE
1 ardor to change itx regintered affice ar registered agent, ar botk, in the State of Florida,
1. The name of the corporation: Arcadia Healthcare Solutions, Inc.
2. The principal office address: o O 4
gD

3. The mailing address (if diffarent):

4. Date of incorporetien/qualification; 09/01/2008 Decument number: £08000005718

3. The neme e atreet addresa of the current registered agent and registored offics on fils with the
Flarlda Department of State: :

LARRY R KUHNERT
405 5TH AVENUE SQUTH, SUITE 8
Naples, FL 34102
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6, The pame and street address of the new registered agent (If changexd) dnd /or ragistered office
(If changed);
NRAI Services, Inc.
2731 Executive Park Drive, Suite 4

(P.O. Bex NOT ncoopizbie)

Woeston, FL 33331
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If signing on behalf of an entity:

Rani Keswanl, Assist. Secratary, NRAI
(Typed or Printed Namas)

» & * FILING FEE: S38.00** >

MAER CHECKS PAYABLB TO FLORIDA DEPARTMENT QF STA'

STATH
MAIL TO; DIVISION OF CORPORATIONS, P.O. BCX 6327, TALLAHASSER, FL 32314
CRIBO4S (RAS)

HO80001239943



