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'4/237/2014 16:84:11 From: To: 8506176380 . _ ( 2/3 )

COVERLETTER
TO: Amendment Section
Division of Corporations
NEBO SYSTEMS, INC,
SUBJECT:
Name of Corperation
F13000002866
DOCUMENT NUMBER;:

The enclosed Statement of Change of Ragistered Office/Apent and fee are submitted for filing.
Picase return all correspondence concerning this matter to the following:

Name of Confact Person

Firm/Company

Address .

City/State and Zip Code

E-mei] address: (10 be used for future annual report notification)

For further information concerning this matter, please eall:

at )
~Name of Contact Person Area Code & Daytime Telephone Number

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

ndment Section Am t Section

Division of Corporations Divislon of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CR2E045 (03/12)
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'4/23/2014 16:44:11 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

FPursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, thix
statement of change is submitted for a corporation organized under the laws of the State of TLLINOIS
in order to change its registered office or registered ageni, or both, in the State of Florida.

NEBO SYSTEMS, INC.
C/O PASSPORT HEALTH COMMUNICATIONS, INC.

1. The name of the corporation:

2. The principal office address:
475 Anton Blvd., Costa Mesa, CA 92626

3. The mailing address {if different):

22013 Document number: F13000002865

4, Date of incorporation/qualification;

5. Tho name and stree! address of the current registered agent and registered offica on file vnﬂl the
Florida Pepartment of State: (If resigned, enter resigned) r:r: 35?

CORPORATION SERVICE COMPANY .
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1201 HAYS STREET TALLAHASSEE, PL 32301 :
3
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6. The name and streat address of the new registered agent (if changed) and /or registered oEce

.1_,,

(if changed): g
C T Compomtion System _ >

SYONY £2 ugy 2

c/o C T Corporation System, 1200 South Pine Isiand Road
P.0. Box NOT accepiable

Plantation, Florida 33324

The street address of its reqlstered office and the street address of the business office of its registered agent,

as changed will be identical
its board of d:ractn or by an officer so0

: Such change thorized b; lutipn duly adopted
at‘llc o‘r,mdguy agu orort eyc':fgomnpgn g!‘rl, notlf";:d tn writing of the change'.

Caro] Maas, Assistant Treasurer
Printed or lyped rame snd GUE

: f ﬁ:’reby acc t the p&b:v%nﬁas rcgmcred ?ﬁ_ &nﬂ gﬁf to ac;lon‘a l'hu- rgapgciw complate

c fory e n' EP?W%OM ith an the iga!ian ofm po.rman as regisiered
" a a
F armanceo myma':m is be?;’aug j?ﬂd'rg:rw 7] raﬂccl g’c hange in the regisiered aﬁxge ?
henby confirm that the corporation has been riotified in writing o this change.

CcT Co oration System
Eo.,. . o) 282004
Eumu of Dats

If signing on behalf of an entity:
A.onn
: \ Typd or Prlnud Nnma ]
i L ..‘C‘vé!f*m..mc FEE: §35.00 * * *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.32314

CR2E045 (03112)
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