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COVER LETTER

TO: Ameadment Seotlon
Division of Corporations
/
SUBJECT: Cypaeas Cate. I
Name of Corporation
DOCUMENT NUMBER: F03000001972

The encloged Statament of Changa of Registered Offles/Agant and foo wre submittad for filing.

Pleate return all correapondance concorning this matter 1o the foliowing:

‘Tom Qrum
Nama of Coniadt Jocaon

- Cypress Caro, Tac,
Firm/Conpsny

2736 Meadow Chuzsh Road, Sulto 300
-Address

Duluth, GA 30097
Tl Staio and Zip Codt

tom. ram@hcalthcarssolutions.com
. E-mu] address: (to be usadforﬁunre annup] report notification)

Fox further information cm this cnater, please cali:

. LindeaySexton © 9301002
Name of Contact Person L&TG&E& Daytime Telephonc ﬁ ber

Prokosod fa a §35.00 oheck mads paysbls to the Department of State.

pabng v, Qs

Division of Corporations " Division of Corporations

P.0. Box &327 . ' Clifion Buildiog .

Tullahassee, FL 32314 . 2661 Executve Cemer Clrcle
Tallahysses, EL 32301

CRIENMS ($05)
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STATEMENT OF CHANGE OF BEGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant do the provisions of rectiony 007.0302, 617.0502, 607.1508, or 617.1508, Flortda Startes, this
statement of change is submitted for & corporation orgunized under the lawi of the State of Dtawurs
in crderloc}mm its regiviered memdw or both, in tha State of Florida,
1. The name of the oarporation, /P Care. .
2. The principal offics address: 2736 Meadow Church Rowd, Sults 300, Dykuth, GA 30097

3. Tho mailing address (f ifforenty;__

4. Dato of insorporation/qualifcation: __ 99142009 pyoqument oumber: FO9000001572

3. mmmsmw&mdmwwmwmmmdnmwmﬁlewnhthc
Florida Department of Stnte: (If rosigned, tzer revignad)

Corpondtion Servics Campany
* 1201 Huya Street

Trlishasses, FL 32301

B. Tholwmandsh'cuaddm arfthemw intered fchungeqnnd/orm istered office
(if chamgerly: msl ﬁeﬁﬂf( 2

. CTCarporation System

4

&/o C T Corporation Systom, 1200 South Pine Island Road
P.C. Hox. NOT woouptabie

Plantation, Plorida 33324

iyt e ot s ffc of i s
Thot mm i its regdstured offics and the sfrect address of the buxiness offics of its registered agg!,tr

Sueh
e L e
‘ Thomag E. Qyam CFO
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{ ﬁhi : tkc appamm% ? rmm‘ agm o act ‘ﬁ.’h oma

(mpmﬂn lgra'?’ e @ rm ﬁercbycaqffrm:ﬁan

By.. Tcm:c:amn i . ‘ /{%

If signing on behalf of an entity:
Marie Edwards Asat, Secretary .

Typed of Piad TS

*  « FILING ¥HE: $35.00 » * ¥
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

ML TO: DIVISION OF CORPORATIONS, P.O, BDX 6327, TALLAHASSER, F1.32314
CRZH04 (3/085)
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