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COVER LETTER

TO:  Amendment Section
Divisioi of Corporations

SUBJECT: Health Ledger Services,Inc.
(Name of Corporation} : . - .

DOCUMENT NUMBER:__J13259 _ 7
The enclosed Statement of Change of Registered OfﬁceﬁAgent_fénd fee are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Harlan L. Paul,Esquire
{Name of Contact Person)

Paul & Eikind, P.A,
{Firm/Company)

142 E. ¥ew York Avenue
{Address)

Deland, FL 32724
(City/State and Zip Code}

For further information concerning this matier, please call:

Earlai_z I.. Paul,Esquire

at¢ 386 734-3020
(Name of Centact Person) ={Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable o the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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'STATEM_EfNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.15308, Florida Statutes, s
statenient of clange is submitted for a corporation organized wider the laows of the State of Florida

in order ta change iis registered office or registered agem, or both, in the State of Florida.
1. The namce of the corporation:

Health Ledger Services, Inc.
2. The principal oflice address:

1495 South Volusia Avenue, Suite 102, Orange City, EL 32763
3. The mailing address (if different):

4, Date of incorporation/quafification: __05/07/1986

Robert Coolidge

Document number: _ J13259
5. The name and streef address of the current registered agent and registered office on file with the
St - . A
Florida Departiment of Slate: P =
o2
Sonja P. Drysdale oS M
J ¥ gﬁ :": .
T s
1495 South Volusia Avenue, Sulte 10Z, Oramge Clty, FL 32'{63%% ‘;v,
™M =
6. The name and street address of the new registered agent {if changed) and for registered office
(if changed¥:

1495 South Volusla Awenue, Suite 102, OrangeCity, Floride 32763
(PO Box NOT aceeptable)

The sireet address of its ye
as changed will be identicd

aylborize

%istcred office and the street address of the business office of its registered agent,
1

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
Y the:ijii corporation has been notilied in writing of the change.

[ highalu® of an offic

o - Hdbéf%— Caa} id
o l
%

L hiereby accept the appots I'!?E}C?Ef as registered agent and agree to act in His capacily.,
cetiment Is beir

tegdenl”
e or typed m@e ahd e}
I furthdr agree to conply with the provisions of @/l statutes relative to the proper aiid co;;?ft’em perforuance
ny duties, and I am familigr with and accep! the obligation of :grv position as registered ageit, Or, if this
1 1§ﬁ1’e¢ m_ere;;y' to reflect a change in the registered office address, T hereby confirn
cmw een notified i writing of this change.
L)

Movember 27 2006

{Date)

" {Signatuie ofRegx?ered Agent}

) thi the
H signing on behalf of an entity:

{.Ty;:ed or Printed Name)

* %% FILING FEE: $35.00 % % *
CR2EG4S5 (8/05)

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG DAVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314



