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¢ CORPORATE CREATIONZ INTERNATIONAL INC.

**Bnter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address pleasa.¥+
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the prov;smns of sections 608416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the F[ liowing statemenr in order to change its registered office or registered
agent,’or bmh in the State of Florida.

1. Name of the Jimited liability company: ZONECARE USA OF DELRAY, L§ 3
Ao e

2. (a) Principal office address of limited liability company: ifﬁa ?; f:,ﬂ,
. Ry
(Note: MUST BE STREET ADDRESS) .BAJ_EBJMJENIJAL_DB_SIE"_QQD__L;‘{&
Ty
e o
{b) Mailing address of limited liability company: - 1;: »0
L <
{Nate: MAY BE POST OFFICE BOX) 841 PRUDENTIAL DR STE 90@"5 et
- JACGKSONVILLE Fl._ 32207 US _©
LO3 0o00<97
098/20/2011
3. Date of filing/registration in Florida 4, Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: MSCGROUP.INC, =~

Registered Office Address: 841 PRUDENTIAL DRIVE SUITE 900
. ACKSONVILLE FL 32207 US

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporate Creations Network Inc.

NEW Registered Office Address: : R

(MUST BE FLORIDA STREET ADDRESS 11380 Prosperity Farms 8 1E

Palm Beach Gardens ___FL. 33410

If thé limpited labiligy-eom is not organized under the laws of the State of Florida, it is hereby
cgnfirme d that af; or chanacs are made, the Florida street address of the rcgrstcrcd office

busin&sg - zgeqt will be identical, Or, in the case of a Florida limited
I abihty compg herely conﬁrmed that'the change(s) was/were authorized by an affirmative vote
4f thenembst: Hited llabl[lty company)or as otherwise provided in the articles of organization
o 1 g;' sreeTel liy company.

Bor

L agent and agree {0 qct in !hzs capac:fy ) furzl er agree 1o

v mr e proper and complete performance o my uties,

aflons of my'p Podinn ;feregmere agemas rov e ) m
ee

: Jiléd 19 mere:ty reflect a change in the registered
iteg zab?:ty company has been notified in wrufng of ﬁzrs change

Kristine Roy, Special Secretary

Dividion of Corpo htions, P.(). Box 6327, Tallahassee, FL. 32314
4 FILING FEE: $25.00
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