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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Louisiana
submits the following statement in order to change its registered office or vegistered agent, or both, in

the State of Florida.
1. The name of the corporation : ECS of Louisiana, A Professional Medical Corporation

2. The mailing address of the corporation : 2828 Croasdaile Drive _ R
Durham, North Carolina 27705 ] _ ‘ 7 _ .

3. Date of incorporation/qualification: 10/08/99 ) Document number: F99000005214

4. The name and address of the current registered agent and office:
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Registered Agents of Florida, LLC | ,-;.- v S
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110 SE 2nd Street, Suite 3500 ] > e
gL S T
Miami, Florida 33131 o 2% =
5_The name and address of the new registered agent (if changed) and/or registered office {i}ﬂ Eﬁmﬁéd): m
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¢/o C T Corporation System, 1200 South Pine Island Road,

Plantation, Florida 33324 N

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such Qlﬁ}liilas authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the bogyd.
A}’ JUN 26 200
(Signature of ab. officer, cAALman of vice chairman of the board) B — (Date) - o

Bk, . u%m . Sec rekon, ) .
(Priftted or typed name and title) T B T

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agleng and agree to act in this capacity.
I fiirther agree to comply with the provisions of all statutes rélgtive to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
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By: dﬁ——' 7 i [} )\
§§1g’n§ﬁ1ré 'oi Registered Agent) T (Dédte)

If signing on behalf of an entity:
(Typed or Printed Name) JGAN BGEWE‘ ¥ ) (Capacity)
ASSISTANT SECRETARY
* % * FILING FEE: $35.00 * * *
CR2E045(5/00) -
DIvISION OF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FL 32314
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