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ACCOUNT NO.

I20000000195

REFERENCE 4340120
AUTHORIZATION
COST LIMIT $ 35.00
OCRDER DATE December 17, 2014
ORDER TIME 3:40 PM
ORDER NO. 424626-160
CUSTOMER NO: 4340120

CHANGE OF AGENT
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NAME :
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VIDACARE CORPORATION
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: §2

CERTIFIED COPY

XX PLATIN STAMPED COPY

CONTACT PERSON: Courtney Williams

EXAMINER’'S INITIALS:



COVER LETTER %0 %
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&35 “ > O
TO: Amendment Section < <
¥ Te & 3 A,’- Af i) &
Division of Corporations FoF pe .
e 5. U2
. . CACL
Vidacare Corporation 4 0.“7/‘
SUBJECT: ‘?f/0
Name of Corporation &)
F10000004504 \
DOCUMENT NUMBER: -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following: .
f
Corporation Service Company
Name of Contact Person
Firm/Company
1201 Hays Street
Address
Tallahassee, FL
City/State and Zip Code
E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:
at ( ) 5
Name of Contact Person Area Code & Daytime. Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building |
Tallahassee, FI. 32314 2661 Executive Center Circle '

Tallahassee, FI1. 32301

CR2E045 (03/12) !
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections (107.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State 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: Vidacare Corporation

2. The principal office address; *°° 4350 Lockhill Selma Road, Suite 150
" Shavano Park, TX 78249

3. The mailing address (if different)

4. Date of incorporation/qualification: 10/13/2010

Document number: F10000004504
5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

NRAL Services, Inc

1200 South Pine Island Road
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6. The name and street address of the new registered agent (if changed) and /or registered office- '"‘,;“?: - m
(if changed): S O
n
A 4
Corporation Service Company C:?JE on
Dm ™
1201 Hays Street =
P.O. Box NOT acceptsble
Tallahassee FL 32301
The street address of its re
as changed will be identica
Such chan
authonzedgb

y the board, or th

e was authorized by resolution duly adopted by its board of directers or by an officer so
€ Wom has been noti

ied in writing of the change.
':ugrraturc ol'g / cEf or dlrcctor
1 fur

Glegq W Win fer- Viee s, e,
= Prnied or typed name and title
I hereby accept the appomtmem as registered
rher agree 1o comply wzth the provisions
agent.

fgent and.agree lo act in this capacity
0
per ormance 0 my dutiés, a 1 awm familiar with and accept the obligation
Or, i t is docum
hereby

gi1stercd office.and the street address of the business office of its registered agent,

all statutes relanve l‘o the pr
t is being filed mere.l tor
rmthat :‘h c 4 gf y
ratlon Se

er and complete
of position as regzstered
dﬂect a change n the regisiered office address,
jon has been in writing of this change.
pany ;
5 lgnarurc of Registered Agent

AL
If signing on behalf of an entity: \)

Typed or Printed Name

* & % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



