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

Puyrsuant to the provizions of section GO7.0502, 677.0502, 607.1508, or 617.1508, Florida Statutes, this
statement gf change is submitted for & corporation organized under the lmws of the State of Delaware in
order 1o change iis registered office or registered agent, or botk, in the State of Florida,

1. The name of the corporation is: INTELISTAF HEALTHCARE, INC,
2. The prjngipal office address: 18 W 140 BUTTERFIELD RD SUTTE 600

LDARBROOR TERRACE L 60181
3. The malling address (if different): N

4. Date of incorporation/qualification: 472171995 Document Number:,  FF500000 1957
3. The hame =nd street address of the coyrent registered agent and registered office on file with the
Florida Department of Siate: i
C T CORPORATION SYSTEM i ﬁg <
1200 SOUTH PINE ISLAND ROAD . r*‘!;%
PLANTATION FL 33338 . — 5 g
©. The name and sireet address of the new tegistered agent (if changed) and /or registered 5 —_ =
{if changed): A==
Corporate Creations Network Inc. &3 m
11380 Prosperity Farms Road $221 . o, ® O
{P.0. Box Not scceptabie) [ S 17
L]

Palm Boach Gardens FL 33410 ==

y = M
The strect address of its vegistered office and the street address of the business office oFNs reglflered
agent, as changed will be identical.

Such change was authorized by resolution doly adopted by its board of directars or by an officer so

authorized by the board, or the corporation has been notified in writing of the change.
L

MICEREL WILSTMAD, President byY, Ommgili%va B3 attornoy-in.fact
ignature of an officer or dector) {Printed or Typed name and rirle)

{ herehy accept the appointment as registered agent and agree 1o act in this capacity.

I further agree fo comply with the provisions of all statutes relative to the proper and complate
performonce of my duties, and I am familior with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely ro reflect a change in the regisierad office address, 1

hereby confirn thar the cpyporation has becn notified in writing of this change.
. . e 0/18/2007
rpnature of Registored Agonl) (Dimte}

I signing on behalf of an entity:

Arletys Martin, Asst. Secretary - .
{Typed or Printed Namea}

MAKE CHECKS PAYABLE TO FLORIDA DJEPARTMENT OF STATR
MALL TO: DIVISTON OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Corporate Crealions International Inc.

11380 Prosperity Farms Road #221E
Palm Beach Gardens FL 33410
(561) 684-8107
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