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ACCOUNT NO. : 072100000032 L. _ -
REFERENCE = : 764398 7146786 .
AUTHORIZATION }’éﬁl ’_d}i;jajk
COST LIMIT : $ 35.00
ORDER DATE : April 1, 1998 )
ORDER TIME : 9:51 AM
ORDER NO. : 764398-005
CUSTOMER NO: 7146786

CUSTOMER: Mr. Daniel M. Epstein
PHC Central Florida, Inc.

Suite 300 . e T o
990 Hammond Drive SoOooO24d 749 ——00
Atlanta, GA 30328 ) . o

CHANGE OF AGENT

NAME : PHC CENTRAL FLORIDA, INC.
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Lvnette Coleman
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 2, 1998

CSC
LYNETTE
TALLAHASSEE, FL

SUBJECT: PHC CENTRAL FLORIDA, INC.
Ref. Number: F94000003225

We have received your document for PHC CENTRAL FLORIDA, INC. &nd the _
authorization to debit your account in the amount of $35.00. However, the - : i

document has not been filed and is being returned for the following: ‘;53 ;% R

The document must contain the name and capacity of the person mgnlng ofv -
behalf of the new registered agent. N

C> = =

Please return your document, along with a copy of this letter, within 60 days ofs 5
your filing will be considered abandoned. =y '

If you have any questions concerning the filing of your document, please call
(850) 487-6957.

Joy Moon-French
Corporate Specialist Letter Number: 398A00017641
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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~ Florida Department of State, Sandra B. Mortham, Secretary of State
« * * FTLING FEK: $35.00 * * *

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

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, I'lorida Statutes, the

undersigned corporation organized under the laws of the Stare of _Georgia - o
submits the following statement in order (o change ils registered office or regisiered agent, or boih, in the

State of Florida.

1. The name ol the corporationis;.  PHC Central Florida, Inc. . e

2. The mailing address of the corporation is: _c/o Physician Health Corparation - =

990 Hammond Drive, Snite 300 Afjanta, Georgia 30328

3. Date of incorporation/qualification: Document number:

4 The name and address of the curTent registered agent and office:

C T Corporation System : gm
il
1200 South Pine Island Road > Pad
’ =™
;O
Plantation, Florida 32324 o 32 o
5. The name and address of the new registered agent and office: (P. 0. Box Not Acceptable) ﬁ-—c
vk - "o
: =
Corperation Service Company _ ‘r_’"‘:: -
O; e
1201 Hays Street _ g"r:; 8
>

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such Qh%ré‘f was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
M&/ﬂ’——’—'  3)20)9&
(Sigmature of an officer, chairman or vice chairman of the board) '{Dalej
Sarah C. Garvin, President March 20, 1998 . i
(Printed or typed nume and title) (1Jaxc)

Having been named as registered agent and to acceprt service Q ?roce.s's for the above stated
corporation, I hereby accep! the appoimtment as registered agent and aﬁree lo act in this capacity.
! firther agree fo comply with the provisions of all statutes relative to the proper and complele
performarnce of my duties, and [ am familiar with and accept the obligation of my position as
registered agent.

- 3-30-9€ o

~—{Signature of Regislered Agent) (Dalc)

If signing on behalf of an entity:

Capl - Dolor Ao Tts asent

(Typed or Printed Namc) {Capacily)

CR2E045(3/96)
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