Documant Number Only

Tellsidzses; Flerida 32300 SOOOD2E0 1388 ——0
= TP ~07/29/98-~1050--002
: e - i £

?PMRH\ Clioycel CFM\@SITW(~

Al
i |

]

|

r -

11

T e
—_— e -
—

- . eusss=id -

() Elml'ez FETGSTEAN () Anncsl Szocit ) ()a{r.‘é‘ﬁ j=~0

() Feinsizizment () Rzservation = ._—:%—:’ﬁ'ﬁ.i\
1 3

2 F - * =]
(.)\Ptfi,lkcl;—] T ' () Wil wzi

I\“-
A\.;x.—:mt

)'7 L o PLEAST PLTURN EXTFA COFY(S)
JLJOCJu:-—- At FILE ST2MZED T

()L,__
UPC:EET mb
. £ -
W Eomar - : : - :
(%D n— - | TN !

Ackn0ws E

T hRowl.
MY.P. Vermer m)

- W

CR2E031 (1.20y

00 AedhoOn



Florida Department of State, Jim Smith, Secretary of State

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

la.  The name of the corporation is _FPMBH Clinical Services, Inc
in Fla 2-21-95  _in Fla F95000000845
1b. Date of incorporation _February 7, 1995 Document number _2473716
e 8
2. The name and address of the current registered agent and office: e
The Prentice-Hall Corporation Sysfem, Inc grf_ % -n
1201 Havs Street, Tallahasee, Florida 32301 e o
S0° m
3. The name and address of the new registered agent and office: L= o
7 7 (P.O,.,Box Not Acéé:ptable) "é; o
Plantation, Florida 33324 - 57

The street address of its registered agent 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.

W gl |
SIGI\gATURE ¢ James W. McAtee, Executive Vice President
. 3 144

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT OF REGISTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY, 1 FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE. OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATION OF MY POSITION AS REGISTERED AGENT

SIGNATURE B,

DATE T CNES

AN I Stz CRETARY
Division of Corporations, P.O. Box 6327, Tallahassee, FL'%§.§II§ T =

195751.1/SP3/ML/ML/Q61198



