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COVER LETTER

TO:  Amendment Section
Division of Corporations

S_UBJEC_:T: ;\-1edllcnl Lve Services. Inc.
Name of Corporation

DOCUMENT NUMBER; "95000002133

The enclosed Satement of Change of Registered Office/Agent and tee are submitied lor filing.

Please return all correspondence concerning this matter to the following:

Namwe of Comtact Person

Firm/Company

Address

Cty/State and Zip Code

E-mail address: (10 e used for future annua! report notification)

For further information concerning this mauer, please call:

ar(

)
Name of Comact Person Arca Code & Daytime Telephone Number

Enclosed is u $33.00 check made payable to the Department of Srate.

Mailing Address: Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 10

Tallahassee, FL 32303
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"STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant o the provisions of sections 607 (1502, 617.0302

OO 308, 0r 6171505, Florida Statutes. this
Statement of change is submined for g corporation organi

ed under the laws of the Stare of _California

red agent. or both, it the Stare of Floridu.
L. The name of the corporation: Medical Eve Services. Inc.

i~

i order to chunge its regisiered office or regisy,

Co N 345 Baker ¢ ‘osta Mesa, CA 92482
1. The principal office address: 345 Baker Street. Costa Mesa, CA 92626

3. The mailing address (if different):

~ . ce 30071095
4. Date of Incorporation/qualitication: U3/02/1995

93000002133
Document number: Fos0m l

3. The name and street address of the current registere
Florida Department of St

d agent and registered of¥ice on file with the
ate: (It resigned, enter resigned)

Parcorp Incorporated

[ ]
=3
£33 Otfice Plaza Drive - Ist Floor —
Tallahassee, FL 32301 b
6. The name and strect address of the new registered agemt (1f chunged) and for registered ollce i
(if changed: s Y
N &=
NRAI Services. Ine, Pas)
1200 South Pine Istund Roag
PO Box NOT ace prable

Plamauon. Florida 33324

The street address of its regisiered office and the strect addr
as changed will be identical.

ess ol the business oflice of its registered agent.

Such chunge was authorized by resolution dul
authorized by the board. or

the corporation ha
NS

Signatare ol un oICer or Giresior
Lherchy accept the UPPOINIMent us regisic : ) i
! further agroe 1o comply with the provisions of all Statutes refative 1o the proper wid com
()/ my duics, and | qm_{cmu!tur with and accept the obligation of my
document is heing fited merely o refle

y udopted by its board of dircetors or by un officer o
§ been notified in writing of the change’

Toanne Caswell, Authorized Person

Printéd or Typed name and tie —
red agent and agree 1o act in this capaciiv,

' in’wc performance
. Lo pgasition as registered agent. Or if this
! erely flect a change in the registered office adidress, hereby Comfirm thar the
corparaiion hus béen notified in writing of this change.
NRAI Scr.f‘iccs. Ine.
By — V-7 -a
Signause of Registered Agent N
IT"signing on behalf of an entity:

Joanne Caswell, Asst. Secy

I'vped or Printed Name

***FILING FEE:; $35.00 * * *
MAKE CHECKS PAYABLE TOFLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O). Boy 6327 TALLAHASSEE, FL. 37314
CRIEO4S 100 1 39



