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STATEMENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS : s

: i o
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwses, this
st of change is subritted for a corporation organized under the laws of the Stme of DeElaware
__L in order to change its registered office or registered agens, or both, in tha State of Florida,

1 The lm ofthe comporation: AMERICAN OCCUPATIONAL HEALTH MANAGEMENT, INC.

2, The ﬁl;ﬁncipal office address;_205 Miller Springs Court, Franklin, TN 37064
- | . '

- . ] :
3 The Tmb.ng address Gf d:&'m) !E
4. Datohof incorporation/qualification: 09/27/1999 - Document mumber: F99000005001
s ; T ) '
5. The fame and strest address of the current registered agent and reglstered office on fle with the )
Floriga Department of State: ) |
NRAI Services, Inc. . 2 :
2731 Bxecutive ParkiDrive Suite 4 Ze |
| o) YD I
Weston, FL 33331 | 2 A
i _ , < SR
6. The niame and street address of the new refsistered agent (if changed) and /or register=d office ':\p ?,.“"?‘
(if chibngad): ; - N
. =5 ol
Corporation Service Company "% "“.,:,,;%
1201 Hays Street - P
(F:0. Bax NOT acospeaile) a

Tallahassae, FL 323b1
Bt 3 - ! . I3 N -
The stre asnejruesbi ?{1 étx?n rgﬁmmed office anld the strest address-of the business office of its registered agent,

rized by resolntion duly adopted by its board of diractors or by en officer 56
eycrgggo?atpcﬂxcfh‘ﬁbag notii%édtgm %ﬁ:‘i’; Mge? B ofticer

L Yo, Romenfle(d Serretor
S L T : P o7 Yyped i o BN} y
I here%accepr the appointmsnt ax registared o}gmt and agree to act in this capacity.

ge was autho
bogee

d firthés agrea to comply with the isions 55! tes relative to the proper and complete pevformanca
my dyties, and I amiligr wi accept the obligation ofry dpasmcm as register aéqenr. i this
trment is cm§ meraly ro reflect a changg in thé registered dfflca address, 1 hereby fonfirm that the
corporation has béen notified tn writing of this Ehange. .
Cq tion S ompany:
By: SN 078 108
gisterad Agent) - e}
If signirlg on belalf of an eatity: o :
Keyns Etter, Asst. Secretary '
(Typ»d or Printed Name)

**+ FILING FEE: 535.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TG: DiVISION OF CORPORATIONS, £,0, BOX 6327, TALLAHASSEE, FL 32314
CREQAS (R/0S) ) :
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