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T - NO. 391 P. 2

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

T AUG 22,2008 10:25AM (R

Pursuant 1o the provisions of sections 607.05Q2, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterment of change is submritted for a corporgtion organized wmder the laws of the State of . Florida
in order to change its registered offide or registered agent, or both, in the State of Florida.

1. The name of the corporation: M S C - MEDICAL SERVICES COMPANY

2. The priscipel office address: 341 PRUDENTIAL DRIVE , SUITE 900
JACKSONVILLE FL 32207

3. The mailing address (if different)___

4, Date of incorporation/qualification: _11/17/1986 Docuroent owmnber: __J42282
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE ' 2.
TALLAHASSEE FL (32301 : 2 T .
- z Tiaw.
6, The name and street address of the new registered agent (if changed) and /or registered office G? ’ _:-' "
(if changed): > s -
Corporation Service Compan “ -
Ip . pany P 3 r)
1201 Hays Street 2 %-
(P-0. Box. NOT acetprabla) ‘3‘ o

Tallahassee, FL 32301

Eshe str%eetda&cﬁlegsc ?g é}ls Jgﬂstcrcd office and the street address of the business office of its registered agent,

Such c,haxg{gg was authorized by resolution duly ado tedﬂ_lg its board of directors or by an officer s0
euthorized by the board, or the corporation his beeri notified {n writing of the change’
° [l

Martin P. Akins, Assistant Secretary
T {SIEnAlT of & GHICCT OF GHEeCtor] {0 Tr Fd s oo T 47 ) E—

I hereby accept the appointment as reg{s{ere.b agent and agree 1o act in this capacity,

I ér qgree 1) comply with the provigions|of ell statures relative to the proper and cang)lete perf(gm rhqe
g' my duties, and I am familiar with and accept the abligation of )}p position as regm‘ere agent. Or, zf this
locument is being file mgr&év_ 1o reflect a change in the registered gffice address, 1 kereby confirm thadt the
corpovatiophas béen notifed in writing of this change.

Co

By: __ Shulos
L iDaw)
If signing on behalf of an entity:
Jahn B -
(Typed or Printed Name)

¥ & * BICING FEE: £35.00 ~ >

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (3/03) )




