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STATEMENT OF CHANGE
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RE?‘OISI;IE%ER%){AFI‘I% P?SR REGISTERED AGENT OR BOTH
‘ Pursuent to the provisions of s

-/'/’

607.0502, 617.0502, 607.1508, or 6171508, Florida Stctuies, this
~statement of chunge is submitted for i carporation organized under the laws of the State of Florida

in order to change its regisitered office or regisiered agent, or both, in the State of Florida,

1. The name of the curporaton: CLINICAL BILLING SERVICES, INC.
2. The principal office address: 190

5 N. Dale Mabry Highway, Lulz, FL 33548
3. The mailing address (if different);

4. Date of incorporation/qualificatiory

05/12/1988 _ Document number:
5. The name and street address of theje
Florida Department of State; {}f reg

. Ms1221
urrent registered agent and registered offion on file with the
ligned, ender resigned)

Stephen A. Crape

Foley & Lardneq LLP, 100 N, Tampa St., Suite 2700 N ‘%_
»
- Y
Tampa, FL 33602 — 59
—— = =m
el fom) ; -
6. T_hr.nmnemdsmetaddmsa of the hew registered agent (1 chingod) and /or registered office ‘;’3 ;‘,a?;
(if changed): - % o
Cheryl Colhouer| *= 3¢
@ B
19045 N. Dale Nabry Highway - e %
P.0. Bux NOT aceepuabte '--”
Lutz, FLL 33548
"The street address of its feqlsttmd office and the street address of the business office of its registered agem
as changed will be identical.
Such change wag authorized by resofution adopted by its board of directors or by an officer so
autho & bogy ?!. ar thcyco raé?onchlgbee:?noﬁgéﬁn writing o}' the chang?:}.'
‘ RBaes T sy
ar [3
L ha cept the appigirdment iytered t and agreg o act in this capacity,
z ﬁzrrgtg cfa;rgglm com ) wi{hw mﬁ“ﬁwzs oa all statutes Arezzrhgcxoﬂ;hg prqug‘ ;g.’ compiele performance
gf my dutiés, emd I am familior with accept the abligalmn»qu posilion as reZi'were agent. if this
ocument (s being filed merely to refluct a change in the registered office address, 1 hereby confirm that the
corporation has kéen notified in wriipng of this change.
(Al O Gl breayr Y18 frou
ﬂ Sigrunnt of Reginiered Agent 7 7 Do
If signing on behalf of an aity:
Typed or Primmd Name

F* * B1LING FEE: $35.00 * * +
MAKE CHEC,

MAIL TO: DIVISION OF
CR2H(45 (8/0%)

PAYABLE TO FLORIDA DEPARTMENT OF STATE
ORPORATIONS, P.Q. BOX 6327, TALLAITASSEE, FL 32314




