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STATEMENT OF CHANGE OF REGISTERED UFFICE OR REGISTERED AGENT OR
HOTH FOR CORFORATIONS

Purscms to the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stavutes, this
statement of change is submitted for o corporation organteed snder the laws of the Stare of Delawan
—._ in order 19 change its registered office or regisiered agent, or bosh, in the State of Florida,

1. The narne of the corporation: SEaM Medical Services, Iac.

2. The principsl office add :STTSWnymuBmlcmd.S\ﬂum,St.LmsilPﬂk.M‘NSHlG

3, The mailing oddress (if different):

4, Dals of incarpamtion/quallfication: /1998 Document rumber: F3S000003231

§. The name and strect address of the current regisiered agent snd registered office on flle with the
Florida Dapartment of State: (If resigned, entet resigned)

CT Coporstion System
1200 South Pine Island Rosd i
&
Plaptation, FL, 33324 3
6. The name and strees address of the new registered ageat (if changed) and for regisvered office %ﬁ‘fﬂ
(if changoed): ¢
NRAI Scrvices, Inc.

1209 South Pine lsland Road
7.0 By NOT mxuptobie

Plwntation, PL 33324

mhu.gea“‘ﬂi""‘dén'“ :t:mdoﬂioemdd:eumeudd:essorlhebwnmnfroeofn:rcgumdnsmt': R

jcal,

.ﬂm‘:: ',‘f.‘:".h‘:’c‘::;.?é“r.k‘;’;'u‘k‘.&’ B LI o o S gy *" O =
A4 th{naTillquug;, Vice mem

the ariys bmntm raactbuhis
mply with the ?? ?
“ ax”m mnwmm"};laréﬂccla °"°mqﬁ” arm:"d

m bnu notifi

492013

— Dans

Sabrine Tillapaugh, Asst. Sec.

Tyyod of Pritad Hoow
* &+ FILING FEE: 535.00 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAiL TO: DIVISION OF CORPORATIONS, £.0. BOX 6327, TALLAHASSEE, F1. 12314
CRIZEMNS {03/17)
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