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COVER LETTER

TO:  Amendment Section
Division of Corporations
CONCENTRA PRIMARY CARE, P.A.

SUBJECT:
‘Wame of Corporation

__ F12000000753
DOCUMENT NUMBER:

Ths enclosed Statement of Changs of Reglstered Office/Agent and fee are submitted for filing,
Please retumn ell correspondence concerning this matter to the following:

Name of Caniget Person -

Fi 'rmf(fompany

1 Addrazs

5 City/State and Zip Code

"E-mall address: (to be used for juture annual report notification)

i For further information cancerning this matter, please call:

an ).
Area Code & Daytime Telephone Number

' Nane of Contact Person

Enclosed is a $35.00 check madc payable lo the Department of State.

ng Address: ' S.ILEF.L‘?ML%_
endment Section Amendment Section

Division of Corporalions Divisjon of Corporations .
' P.O. Box 6327 _ Cliflon Building )
Tallahassee, FL 32314 : 2661 Exccutive Center Circlo

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sectlons 607.0502. 617.0502, 607.1508, or 6171508, Florida Statuies, this
statement of change is submitted for a corparation organized under the laws of the Siaie of Texas
in order to change its registered office or registered agent, or both, In the State of Florida,

1. The name of the BO.I'PUI'ﬂﬁOII CONCENTRA PRIMARY CARE, P.A.

2. The principal office address; 5080 SPECTRUM DRIVE, 1200 WEST TOWER, ADDISON, TX 7500}

J. The mailing eddress {if different);

FI12000000753

4. Datc of incorporation/qualification: 0272012 Dacument number:

5. The name and streel address of the current registered agent and registered office on file with the:: gy

Florida Depanment of Stata: (1f vesigned, enter resigned)

CORPORATION SBRVICE COMPANY e

1201 HAYS STREET, TALLAHASSEE, FL 32301-2525 o i

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
C T Corposution Sysiem

/o C T Corporation System, 1200 South Pine [sland Road
. PO, Ooa NOT apceptable

Plantation, Florida' 33324

The street edad:“cn Tg ét:treﬁistered offlce and the street address of the business office of its registered agent,

as chang

Such cha r&gg was autho
suthorized by the

Tl resalution duly sdopted | board of directors or by an officer so
y Yy

corporation hes been noti 1ed n writing of the change.

Jennifer Kurz, Seerevary
~ Frinksdor me &N e

I hereby accept t) infmant as registered agent and ¢ foactin tlri: eqpaciiy,
I f trihér y eg én{% whih the pm%sla::s o?jirgg:mgsg;: Ivi 10 thep r a'm) complate
Performance # [és, .and | ain familiar w. epr r [+ mn a posirlon as mgi.ﬂered
em Or, docyment is being filed merely rngl @ chno F regfs ered office addre
raby confirm that r}:e corporation has been no:{ﬂe wrhfng o iy Change.
C oragon Sy,
By: 642015
e O geal Daie
If signing on behalf of an entity: Alfred Younan
Assistant Secretary
Typed o1 Prinied Namy

* * * PILING FEE: SJS.OO o

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLA.HASS'EE. FL 32314

CR2ED4S (03/12)
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