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" Florida Department of State, Sandra B, Mortham, Secvetary of Stafe
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuany to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, the
undersigned corporetion organized under the laws of the Stale of FLORIDA

submits the following statemen: in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: #ATTONS HEALTHCARE. QF FLORIDA. INc.

2. The mailing address of the corporation is: NATZONS HEALTHCARE, INC., 1000 MANSEL! EXCHANGE WEST,

SUITE 230, ALPHARETTA. GA 30202

3. Pate of ircarporation/qualification: 1/13/8& Document number: M2573s
4. The name and address of the current registered agent and office: -
oo w
Tt oo
CHARLIE LAGER g;gg =
T
5525 ROOSEVELT BLUD. > '*f -
JACKSONVILLE, FL 32244 _ et 8
5. The name and address of the new registered agent and office: (P. O. BoxNot Acceprable) .5 = %
co £ O
Corparation Servica Company %3—}'{ -
e S
1201 Hays Street gm

Tallahassee, FL 32301

The street address of its rchstered ofﬁce and the streer address of the business office of its rcglstered
agent, as changed, will be identic

Snch chan edgne Wm&d by resolutigin’ duly adopted by its board of directors or by an officer so
e

anthoriz . ’ y 4 .
{Signasmre o{)hu sffices. chairmlan-or vice ehairman of the (Date)
<TBOH’BJ fuu ﬁbaE gaaam»/ ;@aﬁ

{Erinted or typed name and titie) ! {Drata)

Having been named as registered agent and w acmpr sen:we of proce.s's Jor the above stared

corporanon, I hereby accepr the appointment as registered agent and ngree to acr m :fus cagaclry
her agree ta comply with the provisions of aH Stgrutes re zwe ro t & pro,

performance of my duties, and [ am familiar with and accept the obligation o my po.sman as

registered agent.
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{_ {Signature of Registered Ag/:% {Datz)
If signing on behalf of an endry:
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