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

Pursuant to the provisions of sections 607.0502, 617.0562, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for o corporation organized under the laws of the State of Tennessee
in order fo change its registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation; S CLINICAL SERVICES, P.C.

2. The principal office address; 9009 Carothers Pkwy, Suite 501, Franklin, TN 37067-1704

3. The mailing addrest (if different);

4. Date of incorporation/qualification: 09/26/2008 - Docurnent pumber: 08000004227

5. Tho name and strect adiress of the current registered agemt and registered office on file with the
Florida Departmeat of State:

CT Corporation System

1200 South Pine Island Road

Plantation, F1. 33324

6. The name and street address of the new registered agent (f changed) and /or registered office
{if changed): :

Corporation Service Company

104 Ha BINVC UL

1201 Hays Street
(P.O. Box NOT ncecptablo)

Tallzhassee, FL 32301

The street address of its registered office and the sireet address of the business office of its registered agent,
#5 changed will be Jdentioal o oo vame © oL IS mepislered a8

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wriling of the change,

7 /¥ Maureen Cathell, Attomey in Fact
N L ol O B
By accept the appointment as registered agent and agree to act in this capacity.

I here
Ifierthér agree fo comply with the provigions ¢ statutes relative to the proper arid complete performagnce
cai:ﬁny dutig and [ ampamﬂwr wt)?& and accept the obligation of ry position gse register ageﬁz;. . if this

ument is be:’ng filedd merely to reflect a change in the registered office address, I hereby confirm that the
corporation has béen notgfied in writing of this change.

- C tion. Service\Comparly

Jenuary 11,2011
{Datn)

if signing on behalf of ap entity:
Grace E. Kirby, Assistant Vice President

{Typed or Printed Namc)
* & * FILING FEE: $35.00 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)




