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6/3/8015 12:24:04 PH From: To: 8506176380¢ 2/3 )

COVER LETTER

TO:  Amendment Section
Division of Corporations

OCCUPATIONAL HEALTH CENTERS OF THE SOUTHWEST, P.A,
Name of Corporation

SUBJECT:

F97000004529
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and (e are submitred for filing,

Please return all correspondence concernirig this matter to the following:

Name ol Confact Person

Firm/Company

Addr'ess

City/otate and £ip Code

E-mzl] address: {to bz used for future annual report notification)

For further information concerning this mattet, please call:

al (

)
Name 6f Contact Person Area Code & Daytime Telephone Numbar

Enclosed s a $35,00 check made payable tg the Depariment of State. .

A e Arect Mdret
Amendment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CHZEQ4S (03412)

LO0H - OV UL Wakeis Kiwwwr Oatiae
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e n o e R e

STATEMENT OF CHANGE OF REGISTERED OFRICE OR REG.ISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 6170302, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Texss
in order to change hy registered office or regisiered ageni, or both, In the State of Florida.

|, The nam of the corporation: CCCUPATIONAL HEALTH CENTERS OF THE SOUTHWEST, P.A,
2. The principal office address; 5080 SPECTRUM DR, SY8'1200, W TOWER, ADDISON, TX 75001

3. 'The mailing address (If different):

4. Date of incorporation/qualification: vu23/1997 Document numbgr: 77000004329

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Depattment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLAHASSEE, FL 32301-2323

o
' =
6. The name and street address of the new registered agent (i changed) end for registered office
(if changed): -

. ot
C'T Corporation System Lc,J"‘\ -

¢/c C T Corporation Sysiem, 1200 Seuth Fino Island Road
P.O. Box NOT acoeptabla

Planiation, Florida 33324

uch change was authoriz resotution duly adopted by ils board of directors or by an officer so
authort the boa ycurpura!?gn hu%r beer? notified in writing of the ang%y

Jennifer Kurz, Secretary

T oF ama o

ppointment ds. regh!erpd ’;u and agree jo acl !n ihis cnpacn;y
a

inply with the provisions of all statutes re auw.- ro the proper and complete
pﬂformance of i duiiés; and Ian jaml lar

) ana‘ampn anan o/ m pas:‘n'on as reg tered
Or, if hi¥ docyment Is bein mers dﬂm ac E red office ess, |
era 'y canfirm that ie corporall hat been not ﬂe in writing of this c ange

c .
By: y pnw\_ 61972015 N
- e vla’ﬁlmd At X T Dul _

If signing o behalf of an entity: Alfred Younan
Assistant Secretary

Typed or Printed Name

¢ 4 * FILING FEF: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAUASSEE, FL 32314
CR2E043 (03/12) )

FLOOE - 032072013 Weken Kiowes Oalins



