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

Pursuanyt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

thiv statement af change is submitied for a corporation organized under the lows of the State of
Declawene in order to change ils registered office or registered agent, or both, in the Siate
of Florida,

1. The name of the corporaticon:_ Health Tmos, lue,

2. The principal office address; 8313 NW 12ih Street, Miami, FL 33126

3. The mailing address (if different): 1640 Phoenix Blivd., Snite 200, College Puti, GA_ 30349

4. Date of incorporation/qualification: Y29/96 Document nnber: mmmmp.w o
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5. mmmmm;ddcasunfm:mmﬂmgmﬂdwmwmnfﬁwmﬁkm&r: 2
Florida Departrent of Stais; S =
Compiration Sexvice Company f:; hd rLTI
1201 Hays Strect _J = o
Tallahussos, K1, 323012525 Tiw z
6. The nsme and stroet address of the new registerod agent (if changed) mmd for registered office (if
chimgad):
C T Corporation System
c/o C T Corpoation Syitern
PO, Pom of perotal mailhox NOT MoEpUs)

1200 South Pine Iatand Rowad, Planintion, Flocids 33324

The street addresy of i i . . s
Bt 55 Changa wil b caieres offies and tho street address of the business office of it registecod
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(Signatay Ageal) T (Dae)
Ifsigning on hehalf of i entity:
(Typed ar Frinied Neene) - (Crpanlly)
. ¥+ FILING FEE: $35.00 + » *
MAKE CHECKS PAYABRLE TO DEPARTIENT OF §TATE ANT WAL TO:

Drvimion or Coxproranons, B.0. Box 6327, Talz apasitr, FL 32314
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