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COVER LETTER
TO: Aniendmen! Section
Division of Corporations
SUBJECT: - MP TotalCare Medicai, Inc.

“Name of Corporation

DOCUMENT NUMBER: FO4000000306

The encloszd Stalement of Change of Registered Offico/Agent and fee are-submitred for filing.

Please return all correspondenge conceming this master 1o the following:

Jonathan Napier
Name of Contact Person

CCS Medical

Firm/Company

1505 LBJ Freeway, Suilte 600
Address

Farmers Branch, TX 75234
City/State and Z¥p Code

ccsmad.iicensing@ccsmed.com
G-mail address: (1o be used for future anneal report notification)

For further information concerning this matwer, please call:

Jonathan Napier- at( 972 628-2158

Name of Contact Person Area Code & Deyvtime Telephone Number

Enclosed is a $35.00 checl-made payabie to the Department of State.

alitng Addresy: Strect %dg{g 485
Amendment Section Amenirment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2FD4S (3705)
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STATEMENT OF CHANGY. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Pursuai (o the provisions of sections §07.0502, 617.0502, 607.1308, or 617, 1308, Florida Stares, 1his
seaternent of change is submitied for o corpuration organizeid urder the lavws of the State of SEOIGIA

in order o change its registered office or regisrerad agent, or both, in the State of Florlda.

1. Thic name of the corporation: MP_TotalCare Medical, Inc.
2, The principal office address: 2 105 Newpoint Place, Suite 800, Lawrencevilie, Gaorgia, 30043

3. The mailing sddress (if different): ‘
FO4000000308

01/21/1994 Document number:

4. Date of incorporation/qualification:
5. Theé name and street address of the curront registered ngent and registered office on-file with the

Flofida Departnient of State: (If resigned, enter resigned)

Natarsha Mesbitt
14255 49th Street North, Suite 301 "@;g g&,
Clearwater, Florida 33782 5 Z
== 2 N
£. The name and street address of the now régistered agent (if changed) and /or registered oﬁidﬁ % -— Sk
(if changed): 3= wy ﬁ
i ~
Corpotation Service Corpany I Iy
@ 8 O
1201 Hays Street = B
P.0. Box NOT accoptable 5;"3 '@

Tallahassee FL 32301
gﬂsrercd office and the street address of the business office of its registered agent,

The stroet address of it§ re
as changed will be identic

e was authorized by resohution duly adopted lgy its board of d%rectors or by an officer so
ied In writing of the change’

Such c‘hm&q}‘ \ C ! |
nuthorized by the board, or the corporation has been noti

-
vy ?-\ . N Y AT o
.&"\ A “\. \"}":“]:\::é\ \‘\th’-};\ ooy, L

" Frinded of Typdd name and lifle

o,

ey
= TR o %2 S
STERONUE of 80 aHiaer oF dnedtor
oper ard complete perfermance

I hereby accept the appaintment as registered agent and agree tg act in this capacity,
I further.agrze 12 comply with the provigions of ail s:a&r:res relaiive to the pr ¢
o my-duties, and | om Js{m:ﬁar with and accept lhe ob igation of my position as registervd agent. Or, if this

'ocument is peing file m_ere(:éyl to refleci a change in the registered office cddress, T bereby confirne that the
corporation ius béen notified in writing of ihis Change.

mo., s} -~ Y : s

S N 4 i i i -

e tSHT P AR g A PHMT
} Signature of Regratered Agent Tere

l'fs'ign‘ingg on behalf of an eatity:

Y

Shoohame Mitnes
Y Tvped or Pristed Name
* 28 FILING FEE: §38.60 % * *

MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314

CR2IEG45 (B/05)




