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TO: FL DEPARTMENT OF STATE
DATE: June 18, 2008
FROM: LAURA JOLES

SUBJECT: CHANGE OF AGENT FILING - REFERENCE #D310361

Hello,

Enclosed, please find a Change of Agent filing to be submitted on a routine basis
to the FL Department of State, There is a check for $25 to cover any filing fees.

Once the document has been filed, the original can be returned to my attention
via regular mail. If at all possible please email a copy to
Ljoles@nationalcorp.com.

If you have any questions or if you need anything further from me to have the
document filed in FL, please do not hesitate to contact me.

Thank you very much for your assistance with this.

Sincerely,
Laura Joles



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY

]

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

1. The name of the limited hability company is:
Sovereign Healthcare Disbursements, LLC

2. The mailing address of the limited liability company is :
5887 Glenridge Drive NE, Suite 150, Atlanta, GA 30328
12/04/2006

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Flonda Department of State:

M06000006686
4. Document number

NRAI Services, Inc.

Name
2731 Executive Park Drive, Suite 4

Address S o

Weston, FL 33331 -

City, State and Zip > e
Fapuguess ey ‘T?
6. The name and address of the new registered agent and/or office: g i ::—; —
Y ) —
National Corporate Research, Ltd., Inc. Mo m

-r1 =)
Name oo = O

515 East Park Avenue TN

7

=

Florida strect address (P.O. Box NOT acceptable)

Tallahassee FL 32301

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
conftrmed that after the change or changes are made, the Fionda street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
any or as otherwise provided in the articles of organization

of the members of the limited hability com%a
cpd of the himited Jiabihity company.

or thWraﬁng agreem
. m

{Signdfure of 4 member OFnumoﬁzeﬁfrepresénmtivc of a member)

R. Mark Cronguist — CFQ
{Printed or typed name of signee)

I herehy qcceg)t the appointment as reg:‘srerfd.agem nd agree 10 gct in this capacity. I further agree 1o
comply with the provisions of all starules relative to the proper and complete Jyerformance of my duties,
and'1 am familiar with and dccept the obligations of my'position ag registered agent as provided for in
Cga 08, F.S. Or, if this document is being filed 16 merely rtb;fecr a change in the registered office
adelr. has been notified in writing of this change.

rer D08, F.S.
ess. | hereby confirm that the limited !iabﬁny company

/%QL Aoz, (e

{Signalure of Registdged Agent) -

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



