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FLORIDA FILING & SEARCH SERVICES, INC.
P.©. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-28-2012

NAME: ASSURERX HEALTH, INC

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: $35

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QHQ*QT\&TI\?




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2012

FLORIDA FILING & SEARCH SERVICES
WALK-IN
TALLAHASSEE, FL

SUBJECT: ASSURERX HEALTH, INC.
Ref. Number: F12000000341

We have received your document for ASSURERX HEALTH, INC. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your tiling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina Roberts
Regulatory Specialist Il Letter Number: 112A00024234

www.sunbiz.org
TYxrmiainn nffHarnnratiane - PO BOY 2297 Tallabhaconsas Elamda 29314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

FPursuant to the provisions of sectlons 607.0502, 617.0502, (607.1508; or 617.1508, Florufa Srates, this

statement of change is subriitted for a corporation organized under the laws of the State of Delaware
e i1 OFEEE 1. clzdnga its registered office or registeréd agent, or both, in the State of Florida. -

1. The rait of the corporation; ASSUrORX Health, Inc:

2. The prinvipal office address: 6030 S. Mason-Momgomery Rd

Mason, OH 45040

3. The mailing aderess (if’ different):

#. Date of incorporation/qualification.: 1/24/201 2 Document number: .F12900900341 :

5. The name and streef addiess of the cuttent registered agent aud tegistered office on file with the
Florida Department of Siate: (If reaigned, cutér-resighed)

C T Corporation Systern
1200 South Ping Isiand Road
Plantation, EL 33324

6. The name and stheet address of the pew registered agent (if changed) and /or registered office
(if changed);

Fiorida Filing & Search Services, ing.
155 Office Plaza Dr., Suite A

P,Q, Box NOT sceeptabio
Tallahassee, FL. 32301

’I'he strest addréss of its re EI%1stc1:3d office and the street address of the business offics of its registere®agent,

will be tdentic
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Such g %s authorized by tesolution duly adoptéd rits board of directors or by an officer 5o

board, or the corpo:atmn hiai been notified in writing of the change
" =3 béT’
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uhaapvmtmerd registered agent and agres 1o.act in this capaci

& ¢ to comply with, the pravmans L) 12 srawres re tbi 1o the proge? and compleré
performance %‘ my duties, ard I ein familker w;: and aceept t hganon olm iy mon as rag rw'ed
agent. Or, if this ‘docyment is bzfng ﬁlea‘ merely 1o ) ar uge if Lhe vegisieri ice a
here y that the corporation has beep rotifizd in writing of this change.
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goaiure cfReglitercd Agen Date 1
If sigming on bebalf of an entity:
—_ \> A —_—
\ )
Typed or Printed Namoe

* £ * FILING FEE: §35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION DF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CRZEMHS (03/12)
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