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Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provi;sions of sections 607.0502, 617.0502, 607.1 508, 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 agen't', or both, in the
State of Florida.

1. The name of the corporation is: Physicians Strategic Alliance, Inc.
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2. The mailing address of the corporation is:__290 Hammond prive, Suite 300

Atlanta, Georgia 30328
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3. Date of incorporation/qualification: __11/ 05/96 _ - Doc;ument number_:_ F960 O_Q-O 05827 7
4. The name and address of the current registered agent and office: -

D. Jeffery Sapp
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303 Fast Par Street

__oriando, Florida _32891 B - :
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

Sh;mus_Hglt

3885 Oakwater Ccircle

Orl:}ndgr,i Flor ida_m32 806 _

The street address of its registered office and the street ad?iress 6fit'he'-1§usinés:s'ofﬁcc"o£ its fe@,iétered
agent, as changed, will be 1dentical. ’

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auth%board.
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(Signature of an officer, chairman or vice chairman of Lhe'iaoé:df-; — T (Date)

sarah C. garvin, President and Directoxr . o

{Printed or typed name and title) o

Having been named as registered agent and 1o accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and agree Lo act in this capacity.
I further agree 10 comply with the provisions of all statutes relative 1o e proper and complete

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

If signing on behalf of an entity:

(Typed or Printed Name) TEE . . (Capaclty) AR
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