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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Flarida Statutes, this
steement of change is submiited for a corporation organized under the laws of the Stute of Delsware

i order (o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: CRITICAL CARE SYSTEMS OF PENSACOLA, INC.

2. The principal office address: 61 SPIT BROOK ROAD NASHUA NH 03060

3. The mailing address (if different);

4. Date of incorporation/qualification; 4'/ ik Iohf

Document pumber: T 03000002035

5. The name and strect address of the curent registered agent and regisiered office on fle with the
Floridy Department of State:

CORPORATION SERVICE COMPANY

120) HAYS STREET

TALLAHASSEE FL 32301-2525 US

- e
. The name and strect address of the new registered agent (if changed) and /or registered office S
(if changed): . :

C T Corpormtion System

2
ofs C T Corporaticn System, 1200 South Pine Ysland Road oy
(7.0, Box NOT necepiebie)

Plantation, Flovida 33324

The streer address of ils ;eglistcred office and the street address of the business ofTice of its regisiered agent,
a5 changed will be identical.

Such change was authorized by resolution duly adaptcd_l(:y its board of directors or by an officer so
authori y the board, or the corporation hag been notified in writing of the change.

—— b

Arlene Bernal, Agsisiant Secretary
TPTImed OF typed nLmg wod (81E)

L heredp aceapr the appointment as registered o

I furthér qgree lu gomp

. ent and agree (@ act in this capdcity.

1 with the !arovfrlans of ail statutes relasive o the pr

gf my duties, and [ am familiar with and accepi the obligation of
ccument is bemg Sile

oper and cany:iete performance
A of my position as re.%}snms agent. Or, if this
mere?’_ to reflect a change in the rcgmercay office address, T heraby éanfirnt theit tha
corporation has Been notified in writing of this change.
C T Corporation System
By: ) . ' y l:j ! d %
{Signalre of Rajigiere] Apent) H“ary E J:ﬁt':) N
. , Assistant Secretary
If signing on bebalf of an entity:
(Typed or Frinled Nurie)

* & x FILING FEE: 835.00 **

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O; DLVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE, L. 32314
CR2EQ4S (8/05)
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