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If signing on behalf of an entity:
Keyna Etter, Asst. Secretary
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STATEMENT OF CHANGE OF RE
. FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, £17.0502, 607.1508, vr 617.1508, Florida Siatutes, this
statermert of change is submiited for a corporation organtzed under the laws of the Stote of Florida

____ inovder to change ity registered office or registered agent, or both, in the State of Florida,

1. The name of the corperation:, OHS, INC.

GISTERED OFFICE OR REGISTERED AGENT OR BOTH

2. The principal office address,_3 ¢ 15 NW Blue Lagoon Drive., Suite 400 Miami FL 33126

3. The majling address (if different):

4, Date of inoorporation/qualification: 06/07/1990 Documen number; 179281

5. The nams and street address of the cirrent registered agent and registered office on file with the—~

Flotida Department of State: E:rf,’_; 2
C T Corporation System > %
1200 South Pine Island Road P2
W
Piantation, F1 33324 a4y =
- -n
6. The name and street address of the new registered agent (if changed) and for registered office. 2 <9
(i chamgee): 25 o
Corporation Service Company ar
1201 Hays Street
(F.0- Box. NOT aceepiobie)
Tallahassee, FI. 32301
'él‘she snmctdam t:f its _ﬂmd office and the street address of the business office of its registered agent,

Such chan
Al

authrized by resolution duly adopted by iz board of directors or by an officer
i B e By doptec by (s board of ey ™2 50

Joan O. Lenahan, V.P. & Secretary
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{ a th intmeni as ared d io act in this capazity,
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co:poraﬂoln has baen notifisd in writing of this Change. e '
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(Typed or Printed Namw)

* v » FILING FEE: $35.00 % **
MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEN4S (8/05)
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