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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPFORATIONS :
Pursuant 19 the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Floridu Statwtes, this
statement of change is submisted for a corporation organized under the laws of the Stata of Delaware

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Rockport Healthcare Group, Inc.

2. The principal office address; 50 Briar Hollow Lane, #515 W, Houston, TX 77027

3. The mailing address (if differem):

4. Date of incorporation/qualification: §/27/2007

Document number; FU7000003286
5. The name and atrest address of the current registered agent and registersd office on file with the
Florida Depertment of State:

Corporation Service Company

120) Hays Street

Tallahasses, FL 32301
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6. The name and strest address of the new registered agemr (if changed) and /or registered office ¢ <% g; g .
(if changed): ?F-',"_} e F
b o ™~
C T Corporation System %% -
¢/o C T Corporation System, 1200 South Pine Island Road ‘:‘% % O
(F.O. Bax NOT acocplable ! YW
Plantation, Florida 33324 T2
The street adc.lrc%scqf its re
as changed will be identic:
Such chan
n.uthorizadgb

duly ado
y the board, or the corporation haglgeex?

ted by its board of directors or b
notified in writing o
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gstcrcd office and the street address of the business office of its registered agent,
¢ was authorized by resolution

vy an officer so
I hereby accept the appoinihient as regisiered agent and agree to actin this capdcity. ‘
i ﬁmhe'r' agree% # con’;_g ith the rcng;‘ lons oj%ll sratymg,rrela ve o the proper arg:z‘ complete performance
of my dutiés, and I am familigr wi accept the abligation g e?zy osition ay registered ageny, Or, if this
ocument is ;:er‘ngﬁ!e m,ere}_m reflect @ ckqngg in the ragistdr a%ice addrass, 1 hereby confirm that the
ecrporation has béen notified in writing of this hange.
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If signing on behalf of an entity:
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