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A
COVER LETTER
TO: Almngﬂm?nt'&‘bc:tiun
Division of Corporalions
SUBIECT: __MP TotaiCare, inc.

Name of Corporation

DOCUMENT NUMBER:____ L84760

The enzlosed Staterment of Change of Registered Office/Agent apd fee are submitted for tiling,

Please return all cormespondence concerming this matter 1o 1he following:

Jonathan Napier
Name of Contact Person

CCS Medical
Pirm/Compary

1505 LBJ Freeway, Suite 800
Address

Farmers Brapch, TX 75234
Crty/State and Zip Cude

cesmed licensing@cesmed.cont
E-mail address: (o be used lor fuwure annual report notificaton)

For further information concerning this matter, please call:

Jonathan Napier at{ 972 628-2158

“Name of Contact Person Arca Code & Duyhme Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Seclion Amendment Section

Division of Corpotations Division of Corporations

P.G. Box 6327 Clifton Building

Tallahassee; FL 32314 2661 Executive Center Circle.
Tallahassee, FL 32301

(CH2EMS (8NS5)
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't 4 BTATEMENT OF CHANGE OF REGISTERED GFFICE O REGISTERED AGENT OR SOTH
' FOR CORPORATIGNS
Pursuani 16 the provisions Gf sections 607 0382, 617.05032, 6071508, ur 61 7.1508, Florida Steiwres, this
statement of chenge i3 submitted for o corpovration organized snder tha lawy of the State of Florida

ir order 1o change ity registored office or registered agew, or both, in the State of Florida,

1. The nune of the corporation: VP T otaiCare, Inc.

2. The principal office address; ©15 S Ware Blvd, Tampa, Florida 35619

3. The mailing address-{if diffarent);

4. Date of incomoration/qualification: ___06/29/1890  Document nuntber: L84760

5. The name and street address of the corrent registered agent and registergd offiee on file with the
Florida Department of State: (If resigned, enter resigned)

Natarsha Nesbitt

14255 49th Street North, Suite 301

Clearwater, Florida 33762

6. The name and street address of the new registered agent (if changed) and for registerad office
(if changed):

Corporation E‘_;g_rgiﬂcﬂg Company

1201 Hays Sireet

c2@uy SIAONU

£.0. Box NOT moceptabic
Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will bé identical. :

Such change was aufhorized by resolution duly adopted

b 115 boatd of directors or by &n officer 5o
authorized by the board, or the corporanion haj been not

fied o writing of the change.
- '\ N

P ke (TS )
R1gAsture of BN GILEEr Or quecior

I heréby accept the appointanont as registered agent and agree to act in this capacity, N _
T firthér agredia comply with the provisions of o slatutes relaiive io the proper and ca‘r_rg;!eie pekformance-
of my duties, and J gui jamiliar with and aceppt the cbilpation of r;]- pOSITIOn Qs regigterse
document is zefn filed mer.,:gy.
@ i

agent. OF, if this
{ 1o reflect a change in the registéred office address, T hereby confirm that the
corporation has bien nolified in writing of 1his change. :
f“\ ~ .
- H 3 . ;
Rl niarnas? Y Mnae it !l i Q i
Y Signanre of Reytsiered Agoni Tate

I signing on behalf of an entily:

RPN SR R
Sovha i @ Ty
' Fyped o1 Printed Neme

* % 2 FILING FEE: 8§35.00 * * *

MAKXE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL.32314
CRIEDAS (8i05)




