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NAME : FLORIDA PHYSICIANS ALLIANCE
PURCHASING GROUP, INC.
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, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions df sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Stattes,
the undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the Statz of Florida.

1. The natre of the corporation :_Florfda Physicians AlTiance Purchasing Group, Inc

2. The mailing address of the carporation ; 8200 NW 41st Street, Suite 200

_ Miami, Florida 33166
3. Date of incorporation/qualification: _8/25/1997

Docurnent atmber: N97000G84810:3
TS
4, The name and address of the current registered agent and office: 5 o
CAINE
Dennis A. Bartlett f“_ngé - =
—
< 3]
8200 NW 41st Street, Suite 200 E:“—:% '._._g <
—Y =
Miami, Florida 33166 g9z =
5. The name and.address of the new registered agent (if changed) and/or registered office (if c@rg‘cd}’c;
(P. C. Box Not Acceptable]

Corporation Sarviecs Comparny

1201 Hays Straest

Tallzhassee, Fldpida 32301

dd office and the strect address of the business offics of its registered

yresolution duly.

s board of divectors
- )

an officer so

- 9/24/2002
(Date)

Philip E. Reischman. President/Director
(Prinled or typed name snd Gile)

Having been ngmed as registered agent and to accept service of process for the abgve stated
corporation, I hereby accept the oppointment as registered

£ agent and agree (o act in this c%pacity.
I further agree to comply with the provisions of all Sratutes vélative 19

ions of ¢ the proper and complete
performance of my duiies, and I am farmiliar with and accept the obligation of my position as
registered cgent. ‘
£M/VD*E;M A Rl ZC')/?/«%L
N {Signatdre of Kegislered Apent) {Date)
Tf signing on bebalf of un entity: Cynthia L. Harris
as its agent
{Typed or Pnnted Name} {Capacity)
* % * FILING FEE: $35.00 * # *
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