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COVER LETTER

Ty Amendment Seetion
Divizion of Corpavations

SUBJECT:__CHESAPEAKE REGIONAL INFORMATION SYSTEM FOR QUR PATIENTS, INC
Name of Corporation

DOCUMENT NUMBER: F20000005706

The enclosed Staement of Change of Registered O1ce: Agent and fee are submiued Tor filing,

Please retwn alt correspondence concernimy this matter to the fllowing

Joe DiGaetano

Nine of Contact Person

SPL Agent Sulutions

FoCompany

. g

E o]

—1 r~3

e e o=

324 5 2nd Street Suite 303 = -

- D

Address .. =9
o - el 1

Springlield [L 62701 = o

City-State and Zip Code -

P =

. + - - J:ﬂ! I3 o
E-mal address: (1o be used tor Tuwere ansual report nonlicanon) N

_— /'l :’

I

For turther information concerning this maiier, please ealt

Jue DiGuectuno At (j 12 RITLAE

Nanie of Coniact Person Arca Code & Dayirme Telephone Number

Enclosed is a 325,00 cheek made pavable to the Departoem ot State,

AMailing Address; Street Addres

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tullahassee

Tullihpzasee, F 2415 NOMonroe Steeet Suiwe 810
Tailahassee. 'L 32303

[}

L.32314

CRIF 020 3

From: Lindsay Gates

ENIE
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From: Lindsay Gaias

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

Pursneoit 1o the provisions of sectons G072 0502 61703020607 1508, ar 17 38, Florsdu Stodnies, thes

Stetement af change is subminted for o corporation organized under the lows of e Stte of My land

in order i change iy resrsiered oliice o regastered agent. or hath an e Steare of Florida,

. The name of the corporation, _ CHESAPEAKE REGIONAL INFORMATION SYSTEM FOR OUR PATIENTS. iNC.

- A OATEWAY T g . . ~ 1046
2 The poincipal oftice address™_ O COLUMBIA GATEWAY DRIVE STE 100 COLUMBILA, MD 21047

3. The mailing address (it differenn,

. . Ce 12:21:2020 20000005700
4. Date of imcomparagon’gualification: Daocument nmber: '

N

. The aame and sirect address ot the aanrent registered agent and regisieredt dihice on file wich the
Florda Deparanent of State: (1 resigned, enter resianed)

UNIVERSAL REGISTERED AGENTS, INC.

Fal7 CALIFORNIA NTREKT

TALEATTASSE L FE 320

N [ g
' [
- . . . } It 3
6. The mame and sireet address ot e ngw registered agent (G changed rand ror regisiered aflee 3~ ;
(if changedt: P = Y
14 - m i 1
SPI Agent Soluuons, ne. =l l g
vent Solutons, Ine 3P n i
s
trdo Glenway L f ot ] i n
- mr IR
PO Bov NOT azcgble Ty o @
Tullahassee FL 323010 :_E?‘ =
T i

The street address ol s registered oitiee and the streel address ol the busingss ullice of s registered agent,
a3 changed will be sdesieal.

Such change was autheonized by resolution duly adepled by ity hoard ot dijectors or by an officer su
avthorized by the Doard, o the carporation has heen notified o writing of the change,

xgnatire ot

! Roandon Newswender Viee President
Aﬁawgﬁm_/%ww__

Prwzd or nped name aned 12
Fhrere by vevepsd e appobihinent as regisiered ageal aid agree o aen in s capacriy.
7 purthér agree to comply wah the provisioms of afl staes relage i iie proper anid compleie perforenimee
of miv eluties, ancd ot joonilior with and acecept the oblisation af my posinon ds recisterad agent, O, (7 1his

/
doviment is being fod murely te refleat o vhange m ie regsicred ofjice addrese” D hereby confivm ihén the
carpuaration hes heen notificd imowrinng of tis chosge

\Ch{?ﬂﬂﬂ(\ ﬂ%ﬁg } a0

Steminrd of Registened Avars
gl of Re ¢

Lyie

It stgning on behalf ot an entiry.

Lindsay Gutes President SPL Agent yolutions, Inc.

Typed or Punted Manw

A% PILING FEE: 835,00 % & *

VAKE CHECEKS PAYABLE TO FLORIDA DEPARTMVENT G STATE

MAKL TO: DIVISION OF CORPORATIONS. .00 BON 0327, TALLAHASSEE. FIL 32314
CR2FDS {ud- 13



