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RED OFFICE OR REGISTERED

STATEMENT OF CHANGE OF REGISTE
AGENT OR BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.05602, 617.05 02, 607.1508, or 617.1508, Florida Statutes,
or a corporation organized under the laws of the State of

this statement of change is submitted e
Florida in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:_¥ealthEase of Florida, Ime. =
2. The principal office address: 899 North Dale Mabry Highway, Suite 268, Tampa, FL 33614
3. The mailing address (if different): - s e e op o =
o 05-09-2000 S : ' o, VM
4. Date of incorporation/qualification: - . Document number; _ £00000 93?—%14 =
L% L
5. The name and street address of the current registered agent and registered office on file Witb e &
Florida Department of State: wnE T
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6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): ) _ .
LexisNexis Document Sclutions Inc.

3953 W.W. Kelley Road o
(F.0. Boxor ﬁé}:dnﬁr rﬂé?ﬂ:?xﬁOT z;cceptablt:}

Tallahassee, FL 323711

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
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authorized by the board, or the corporat
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ignature of an offiGer, chaitmalt or vice chainman of the board)
I hereby accept the appointment as registered
I further agreée to comply with the Drovisions o 0 the ol
performance of my duties, and I am Samiliar with and accept the obligation of my position as
registered agent. Or, if this document is being filed mereéy t0 reflect g change in the registered
ﬁce address, I hereby, confirm thar the corporation has been notified in writing of this change.

on duly adopted by its board of directors or by an officer so
lon has been notified in writing of the change.

Todd S. Farha, CEQ & President
rinted or typed name and title
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If signing on behalf of an entity:
Kimberly L. Sharpe = o ﬁissris_tirf Secé:;etf_airy;_ 7 S
(Typed or Printed Name) {Capacity)

¥ % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT QF STATE aND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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