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COVER LETTER

TO:  Amendment Section
Division of Corporations

CONCENTRA BEALTH SERVICES, INC.
SUBJECT:

Name of Corporation

F97000004888
DOCUMENT NUMBER;

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please seturn all correspondence conceming this matter to the following:

Name of Confact Person

Frrm/Company

Address

City/Staie and Zip Code

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, pleass call:

at

)
Neme of Contact Person Arca Code & Daytime Telephons Number

Enclosed is a $35.00 check made payable to the Department of State,

Mﬁl“mlf MQF; Btreet Address:

endment Section Amendment Section

Division of Corporations Division of Corporaticns

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEMNS (03712)

FLOOK - 057241013 Walters Klawer Onking
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Nevada
—_inorder to change Ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; CONCENTRA HEALTH SERVICES, INC.
2. The principal office address: 5989 SPECTRUM DR, 1200 W TOWER, ADDISON, TX 75001

3. The mailing address (if different):

4. Date of incorporation/qualification: 01211597 Document number: F57000004858

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLAHASSEE, PL 32301-2525

v
— £
ot
6. The name and street address of the new registered agent (if changed) and /or regisiered office %f_: o
(if changed): -
C T Corporation System _ X
o
¢lo © T Corporation System, 1200 South Pine Island Road =
P.0. Bux NOT ocoeptable St
Plantution, Florida 33324 ?
The styeer address of its regtstmd office and the street address of the business office of its registered agent,
as chanpged will be identi
Such change wes auth d by resolutien duly ado its board of duectors or by an officer so
aulhorizcdgoy thedo r they ccrporaﬂoonw bee:ﬂfonﬂ;:d in wriling of hxmg?

Jennifer Kurz, Secrelary

aliieer or d)

Frinked of yped nene and UHE

I hereby acceptfth iment as registered agent and agree 1o aci in thiz capaci
ﬁ:rlh?ragr ogaf?fiqmg’tlhg" provi siomre gﬂ statu agr f mo! he pr }:gcando’ campl
performan f yoc iés, and { am famfiliar

and goce fh igatjon of my positlon as !srerea‘
‘ﬂn merely to re :Jhct g‘chan :‘3'1 [/ e refgﬁs ered office ada'g ress, 1
m that corporan'on has been notified In writing of this change.

67112015

If signing on behalf of an entity: Alﬂ"ed Younan
Assistant Secratary

Typed o5 Printed Name

» % FILING FEE: $35.00 * » +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ED4S (0 ”giAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, 'm.wussae, FL32314
503

FLG6 - OXI0/2003 Weltram Khawar Dulins




