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NewCeo Corporate Services, Inc.
875 Avenue of the Americas
Suite 501
New York, New York 10001

Telephone: {212) 356-8340 Infernet Address: gerri3S0@aol.com Fax:(212)356-8379

Janvary 17, 2003
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

RE:  Psych/ Care, Inc,
Change of Agent - Florida
Dear Sir/Madam:

Enclosed please find Certificate of Change of Registered Office/Registered Agent
on behalf of the above entity.

Please file the attached and return a filed-stamped copy to the attention of the undersigned
at the above address.

If there are any problems, please contact the undersigned immediately at the jbflow ing toll-
Sree number 1-888-336-3926.

Thanking you in advance for your prompt attention to this matter.
Sincerely,

A

Gerri Mirando
Senior Specialist

Encls.

CHECK # 0554 Amounts O
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AGENT OR BOTH FOR CORPORATIONS

this statement of change is submitted for a corporation organized under the laws of the State of
Florida

in order to change its registered affice or registered agent, or both
af Florida.

*
‘u
1. The name of the corporation: Psyc?(Car e, Inc.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

in the Sfate
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2. The principal office address;_One ADP Blvd. o 7]
f-!-‘ 2 ———" §
Roseland, New Jersey 07068 ) ;ﬂ‘-‘? =
5 —— - - - - g::’; ;-{P % ’
3. The mailing address (if different); 10200 Sunset Drive 7 :E% > =
=2
Miami, Florida 33173 o
4. Date of incorporation/qualification: __ /%85

Document number; 155421

5. The name and street address of the current registered agent and registered office on file with the
Florida Departient of State:

Elizabeth J. Marston

10200 Sunset Drive

Miami, Fiorida 33173

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
NRA] Services, inc.

526 E. Park Avenue

(P05, Box or personal mailbox NOT accepiable]
Talfahassee, FL 32301
The street address of its regi

f e%xste;‘ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted
authoriz he b

b
the board, or the corporation has been notiijl(e

its board of directors or by an officer so
d in writing of the change.
Robert J. Singer, Asst Secretary
igaa oran er, CRAIFMAN of vice charman of e board)
I hereby a

TPrinted of typed name and Te)
ept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions OJ_‘%H statutes velative to the proper and complete
performance of my dutiés, and [ am familiar with and accept the obligation of
registered agent. Or, if this document is being filed

my position as
tHled merely to reflect o change in the registered
a §e;address, I kere%y confirm that the corporation has been notified in writing of this change.
{Signature of Regisi Agent

[~ 774>
{Date]
If signing on behalf of an entity:

Assistant Secretary
{Typed or Printed Namas)
NRAL Services, Inc.Geraldine Mirang

G

{Capacity)
* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division OF CORPORATIONS, P.Q), BOx 6327, TALLAHASSEE, FL 32314



