i

6/26/2014

Divisi

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as n cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000153586 3)))

T G AR A

H140001 835863ABCD

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Tot
Division of Corporations
Fax Number : {B850)617-6380
From: ;
Account Name : C T CORPORATICH SYSTEM
Account Number : FCADQQ000023 G e,
Phone : (850)222-1092 C—E i
Fax Number : (B50)B78-5368 .- l',::
o :'F"
**Enter the emall address for this business entity to be used for future - ..
annual report mailings. Enter only one emall address please.** -
Email Addreasn: ™~
w
m ,'- . . P - D
g 9
m S ¥ -4 REGISTERED AGENT CHANGE
SoE i PHYSASSIST SCRIBES, INC.
. ! *x
" o L :
i3 o T3 Certificate of Siatus
Gy N i [Centified Copy
I %
?é‘; 5 ;. 1@% |Pa:ge Count
. &?,ﬁ [Estimated Charge
- i}‘ — S —

P
|

Electronic Filing Mc¢nu Comorate Filing Menu Help

-2 7]~ /
hitps:/efile. sunbiz.org/scripisfefilcovr.exe 06 éz 6/26/2014

N



&
6/26/2014 9:37:11 From: To: 8506176380 ( 2/2)

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

Pursuont (o the provislons of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chonge is submitted for a corporation arganized sunder the laws of the State of
in arder 1o change its registered office or regisiered agent, or both, in the Siate of Floride

1. The name of the corporation: P hysassist Scribes, Ino.

2. The principal office address;
6451 BRENTWOOD STAIR ROAD, SUITE {00 PORT WORTH, TX 76112

3. The mailing address (if different):

02/02/2009 ver: FO900G000461

4. Date of incorporation/quatification: Document num

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSEE, PL 32301

—t
.“.
6. The name and street address of the new registered agent (if changed) and /or registered office e :
{if changed): =R
P —
C T Corporation System =
o < 1
/o C T Corporation System, 1200 South Pinc Lsland Road = D
P.0. Bex NOT accepiable w
Plantation, Florida 33324 o
< w
The street its registered office and the sireet address of the business office of ils registered agent
as Emm"éém;’é’ﬁm ° & sgents
Such uthorized b duly adopted by its board of directors or by an officer so
aulhorize yﬁ %oardﬂu y iy nn ﬁ]ag been noli?edntn writing ot[w the cimg 4
Michunel Jones, Vice President
or
regis ¢ and to act in thi h
1 ﬂfﬁ% 2°gr°‘a"' e W T The prg ufz'm‘dfi"s Mfsg’;-:fmmo? he p “’”""w% compleie
arm ies, and iflar ep! the obll aflan m ﬁ'g‘mered
ggm i: doc end iy emg menely 1o refleci ac f regl:
Ly that the corporation has been norifi writing
CILC
By o 0672572014
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If signing on f ofnﬁﬁB OI S.
—AsstoGeeretary-

* & * FILING FEE: 33500 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2IEC45 (03112)
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