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COVER LETTER

TO: Amendment Section
Division of Corporations

PASSPORT HEALTH COMMUNICATIONS, INC.

‘Name of Corporation

SUBJECT

F13000004101
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondeonce concemning this matter to the following:

Names of Contact P'erson

rirm/Company

Address

City/State and Zip Code

E-mall address: {to be used for fuure annual report Totfication)

For further information concerning this matier, please call:

at

)
Name of Contact Person Arca Code & Daytime Telephone Number

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

atlin; H
ent Section Amen i ion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRIENMS {01/12)
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4/23/2014 16:42:01 From: To: 8506176380

{ 3/73)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617,1508, Florida Siatutes, this
statement of change is submitted for a corporation organixed under the laws of the State of DELAWARE
in order to change its regisiered office or registared agent, or both, in the State of Florida.
1. The name of the corporation: PASSPORT HEALTH COMMUNICATIONS, INC.
2. The pﬁncipal Offlce lddl’m: 475 Anlon BlVd-., Costa Mﬂﬂ. CA 92626
3. The mailing address {if different):
4, Date of incorporation/qualification: 92472013 Document number; F /3000004101 _—
dr >
5. The name and street address of the cucrent registered agent and registered office on file '.with‘tl'mJL =
Florida Department of State: (If resigned, enter resigned) ij‘« :5~; '—2.; I
CORPORATION SERVICE COMPANY It o =
Ry w3
gl m
1201 HAYS STREET TALLAHASSEE, PL 12301-2525 rr:‘ R onty
wn =
= Lk —
o]
6. The name and strect address of the new registered agent (if changed) antl /or registered office _D_‘"‘“ ™
(if chanped):
C T Corporation System
c/o C T Corporation System, 120¢ South Pine Isinnd Road
P.O. Box NOT ncceptable
Planistion, Flarids 31324
The strest addl'&f of its p:qistered office and the street address of the business office of its vegistered agent,
as changed will be identical
'md by resolulipn duly adopted by its board of directors or by an officer so
u&fgnud%y the board, , or meyeorporat?gn has been notined in writing of the anglzy
Carol Maas, Asst. Treasurer
AR areer ol name N
1 hereby accapt the appoiniment as regisiered agent and ¢ (o act in this capac
7 fuﬂhe“; agrep 0 coazﬁp y wlth the png gns a ?? s:"':'ué?ﬁ:am !a the proper a‘% complete
pe orms;me f“ ies, an ;n iar wn’ ccept the obli) fmn o pa:man registered
is o ant f.s emg _)":‘m merely to reflect changc mg!.t ¢r¢d office a::'drg;I 3
hereby co that the corporalion been notified in writing of this angc.
C T, Corporstion Systern
By: g gln'll Q:aar L ‘BQ{H__.._
ignatura o Apent 57 T3

IF signing on behalf of an eatlty:

(o 1

‘\ TypedanmueiNme
AHiEY .

» % % FILING FER: $35.00 * * *
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT CF ST.

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAMMSSBE, FL32314
CR2E045 (03/12)
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