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STATEMENT OF CHANGE OF “G!Sll

Pursuant to the pravisions of sections 607.0502, 612.0502, 607.1508, or 617.1508, Florida Sfarure_s, this
statement of change it submitted for a corporaion avganized under the laws of the State ¢f Ocorgis

In order to change its registared office ar regisieved agent, or both, in the Siva of Fiorida.
1. The name of the corporation;_SunCrost Healthcare, Ing.

TERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

2. The principal office address: 2820-A Lassiter Rond, Suite 150, Marietta, GA_30062

3. The mailing address (i€ different):_Sime

4. Date of incorporation/qualification: 11/29/2006

Document number: FO6000007408

5. The name and street address of the current registerod agent and reglstered offiow on file with the
Florida Department of State:
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Jahn F. Gitvey, 11! ‘E.nn?;_ o
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1435 Bast Piodmont Driv, Sulte 102 Mo T
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Tallshassec, FL 12308 i 2
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6. The name and street address of the new 1egistered agent {if changed) and /or registered office g‘“
{if changd):
C T Corporation System

v/o C T Corporalion Systems, 1200 South Pine [sfand Road
(P.0. Box NOT nconpishie)

Plantution, Florida 33224
The strect address of §
a1 changed will be iden

t{ceﬁimmd office and the street address of the buginess office of its registered agent,
Such ¢ wrs authorized by resohuii
mu&orm;r 4 for

1 ted by its bo f directors o 5
bosard, or the corpomuonm m;oti?ed in wmrigﬁg gfr&go JMJ&?’ n officer so

Barbara L. Ragmusagen, CED

‘ Ao G ~ Ol ar

kereby accept the intmant as registered ¢ and agree to aci in this capacity,

f g;- agrc‘gr: caanep Ttxﬂte_ ga‘sisim q%ﬂl £ Megslaﬁvs fo the pro,;elef aHd complete perf ce
my dutigs, fliqr with and accepl the ablipation of my position as regisiered agent, W Is

rfdv fo reflect a hqmgz in the regisiered office azim-s,%
[«] e wWritin, 1$ change.
notified I ting of th ge.

keraby confirm thit b
By:
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If signing on behalfiof an entity:
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* ¢ # RFILING FEE: §35.00 * ~ *

MAKE CHECKS PAYABLE YO FLORIDA DBFARYMENT OF STATE
CREDGS (WS}MML TQ: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAKASSEE, FL 32314
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