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STATEMENT OF CHANGE OFfREGISTERED 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 of Delaware -

submits the following statement in order to change its registered office or registered agent, or both, in

f“‘D
the State of Florida. S0 %
1. The name of the corporation ; Intelistaf Flying Nurses Corp. I ‘?7 %
i A%
-— o ) , ARSI 4}
— — = T A
- 2. The mailing address of the corporation : 1000 8. Rodney Parharn Road _ r:,\. =
— - - ERRSEE . K - —~
Little Rock, Arkansas 72204 S, @
i = j = - .= %Z* t‘gj
3, Date of incorpotation/qualification: April 21,1995 Document number: F95000001957 /?;“ _

4. The name and address of the current registered agent and office:

LT e Blumberg Excelsior Corporate Services, Inc.

4435 Qld Winter Garden Road

Orlando, FL 32802

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

C Z,Cprporatic_m Sy§te1n

el CT Corporation System, 1200 South Pine Island Road, _

S R [ L . =

= : Plantation, Florida 33324 ' oo T

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

nge was anthorized by /- solution duly adopted by its board of directors or by an officer so -
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(Signaty e of an offic
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Fhairman of the board) #(Daté)

R, QP@QWMJ’_&_&I’J \[P ME&HC&

(Printed of yped namehnd title)

Having been named as registered agent and to accept service of process jor the above stated
corporation, I hereby accept the appoiniment as registered agent and agree to act in this calpaczty.
I fitrther agree to comply with the provisions of all statutes rélative to tne proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

7 C T Corporation Syst . - g}// /
- By (S, M B 1 [ O 2 S
{Signapre of Registered Agent) = - -~ (Date) ) S R
If signing on behalf of an entity:
M. S. Green - : Assistant Secretary =
(Typed or Printed Name) e T (Capacity) = =

% * FILING FEE: $35.00 * * *
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