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To: Page3dofd 2017-12-05 16:22.08 CST 12122023573 From Kimberly Laughrey

COVER LETTER

TO:  Amendment Section
Division of Corporations

CATC MEDSTAFF, P.C.
. SUBJECT:

Name of Corparation

£12000000030
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing.

Please return all ¢orrespondence concerning this matter to the following:

Jerry Turner

Name of Contact Person

CareATC, Ine.

Firm/Company
4500 5. 129TH E. AVE,, STE. 191,
Address

TULSA, OK 74134-580!
""City/Statc and Zip Code

jermytumer(@careatc.com

E-mail address: (to be used for future annual report notification)

For further informalion concerning this matier, please call:

Jernry ‘Turner 918 347-6611
at { )

Namse of Contacl Person Area Cade & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depaniment of State.

Mailing Address: reet Address:

Amendiment Section Amcna%cnl Scetion

Division of Corporations Division of’ Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallzhassee, FL, 32301

CR2E0A5 (0X12)

FLOOK - 0500050 Wolkea K lswer Ovikive
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To: Pagedof4d

2017-12-095 102208 CST 12122023573 From. Kimberly Laughrey

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

Purstant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corperation organized under the laws of the State of Oklahoma

in order to change its registered office or regisiered agent, or both, in the State of Florida
I. The name of the corporatien: CATC MEDSTAFF. P.C.

2. The principal office address:

4500 8. 129TH E. AVE., STE. 191, TULSA, OK 74134-5801

3. The mailing address (if diffcrent):

. . . . 32
4. Date of incorpuration/yualification: 01/03/2012

Daocument number: F12000000030

5. The name and street addrcss of the current registered agent and registered office on file wilh the
Florida Depertment of State: (If resigned, enter resigned)

WENDY WHITE

34650 US Highway 19 North 102

Palm TTarbor, FL 34684

6. The name and street address of the new registered agent (if changed) and /or registered office ,_ - = -
(if changed): =- e T
C T Corporativn System . (_'n -
; :
e C T Corporatior System, 1 204] South Pine Island Road D N
F.0. Sox NOT seccptzhie e W
Planwtion, Florida 33324 S
e o
The street addrass of its re
as changed will be identica

%istcrcd aifice and the street address of the business office of its registered agent,
Such chalégg

! was authorized by resolution duly adopted by its board of directors or by an officer 30
authorized by the board, or té corporation has been notified in writing of the change.
0@4

Thomas Anderson
Signature of an olticer of direcior

roaed of byped name and Gife
I hereby accept the appointmeni as registered agent and agree to act in this capacity,
I further ugree jo comply with the provisions of all starutes relative to the proper and comnplete
rerformance of my dutiés, and [ am fumiliar with and accept ihe obligation of my pogition a3 rdeg;‘vrered
ageni. Or, if this document Is being filed merely 1o r:?'!ecr a change in the regisiered offlce address, {
hureby con_'/xzrm thut the corporation has been notified in writing of this change,
C T Corporation System

*3)’:77&“4’%.’«:4444 Terned Kearngy Assistant Secretary
Signanu? of Regiwered Agent

123592057
Date

I signing on behalf of an entity:

C T Corposstion Systemn

Typed or Printed Name

* % % FILING FEE: §35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EA45 (03/12)

FLLOS - 0201 Wabeert K o Crline



