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CONTACT PERSON: Debbie Skipper
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 27, 1997 &
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SUBJECT: GREEN SPRING HEALTH SERVICES, INC. 6’998
l/e

Ref, Number; F94000002679

We have received your document for GREEN SPRING HEALTH SERVICES,
ING. and the authorization to debit your account in the amount of $35.00.
However, the document has not been filed and is being returned for the following:

The nam%nd address of the current registered agent must appear in number

two of theldocument,

ui &=

.'Plea%' retum your document, along with a copy of this letter, within 60 days or
fli

(your I ngvill be considered abandoned.

L
o yc:‘;t]J haL"'ve any questions conceming the filing of your document, please call
o F856548%6957.
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JoyMoan-French
Corpordts Specialist Letter Number: 897A00034135

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




.o | Florida Department of State, Sandra B. Mortham, Secretary of State |

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 Statutes,
the undersigned corporation organized under the laws of the State ofDelaware

subrnits the following statement in order to change its registered office or registered agent , or both, in
the State of Florida.

1a. The name of the corporation is: Green Spring Health Services, Inc.

1b. The mailing address of the corporation is:5565 Sterrett Place, Suite 500, Columbia MD 21044
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1¢c. Date of incorporation; March 19, 1993 Document number: _ F34000002679 :E :
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2. The name and address of the current registered agent and office: gj,;j ny ===
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C T CORPORATION SYSTEM e =
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1200 South Pine Island Road EJ w ©F
Plantation, FL 33324 2> 9
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3. The name and address of the new registered agent and office:{P.0. Box Not Acceptable)

Corporatien Service Company

1201 Hays Street

Tallahassee, Florida 32301

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized by the board.

Qor g0 /) EAAN 4/%3(7%)

y{éi'gn%re of an officer, chairman or {Date)
vice chairman of the board)

- >ECr t’-l{agq
23 (Printed or typed name and titla)

Having been named as registered agent and to accept service of process for the above stated
corporation, | hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and | am familiar with and accept the obligation of my
position as registered agent.

Corporation Service Company

oy: [Qeboran (0, L qoen 6-27-97
(Signature of Rogistered Agent) ' | {Date}

If signing on behalf on an entity:

Deorah D. 0K pper AL agok

{Typed or Printed Nomo) (Capacity}
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