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

Pursuamt ro the provisions of sections 807.0503, 617,0502, 607, 1508, ar 817.1508, Fbﬁdal Statutes, thiv
statemenz of change is submitted for a corporation organized under the laws of the State of Delawars
o1 erdar fo change its registered office or vegisiored agens, or both, ir the Siate of Florida

1. The niame of the corperotian: Diversified Clinical Services, Inc,
2. The pringipal offiee addregs; 4500 Salisbury R, Sre. 490, Jucksonville, FL 32216

3 Tb.cmailing address (if differwn);

4, Dute of ncorporation/qualification: UZ/06/1993 Dovament mamber; 47 ©0600077%
5, The name and street address of the eurrent regjstered agemt and mpistered office on fils with the
Florida Department of Sate: ,

Glazier & Glarzier, P.A.

.

#8235 Perimezet Park Bivd.

Jeclesonyille, FL 32216

6. The pamo and str'wta.dd.lﬁs of tho nwsw registersd apent df:hmg:&)and!orugfnmdoﬁoﬁ .
{3f changed):

© T Cotporation System
/o C T Corparation Systern, 1200 South Fine leland Roed

P.0.tox NOTaccrpwbly)
Plantation, Plarida 33324
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The mdaadrmeﬁ%m;ﬁlmd office and the strent addmes of thy buginess office of its reg;muﬂ agent,
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#% » FILING FEE: §35.00* = »

MAXE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF BTATE
MAL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
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