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COVER LETTER "

TO: Amendment Section
Division of Corporations

SUBJECT: Roberts Healtheare Consulting Servives, Ine.

Name of Corporation

DOCUMENT NUMRBER; P01000042087

The enclosed Statement of Change of Registered Ofﬁc@hd fee are submitted for filing.

x;

Please return all correspondence concerning this matier to the following:

Sharon Rohcerts

Namie of Contact Person
CY Resoorce (onde
Firm/Company
5401 West Kennedy Blvd, Suite 100
Address
Tamoa. FLL 33609
Cuv/Staie and Zip Code

srobertsigiedrresourcecenter.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this maticr. please cali:

Sharon Roberts 954 )257-0000

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed 15 a $35.00 check made pavable 1o the Departiment of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 LExecutive Cemer Cirele

Tallahassee, FL 32301

CRIEO45 10471 ]



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 6170302, 6071308, or 6171308, Florida States. this

statement of change is submitied for a corporation organized under the laws of the Siate of Florida
in order o change its registered office or vegistered agent, or both, in the State of Florida,

Robens Healthcare Consulting Services, Inc.

1. The name of the corporation:
5401 West Kennedy Blvd. Suite 100

2. The principal office address:

Tampa, F1. 33609

3. The mailing address (if ditferent):
2612 ¥ 4708
/2672001 Document number: PU1000042057

4. Date of incorporation/qualification:
3. The name and sieeet address of the current registered agent and registered office on file wath the

Florida Department of State: (I resigned, enier resigned)

Sharon Robetia
- e e €] ~o
405 South Dale Hwy, Suite 236 i 2
T E;i (=
o a1 TS R =| -
Fampa. FL 33609 e M h
- . . . . LR =
6. The name and street address of the new registered agent (if changed) and for registered oftice 5 -<
(if changed): ¥xis o i i i
Ty oo O
Sharon Roberts . ;:—i =)
=S w
T I

5401 West Kennedy, Suiie 100

P.O. Hox NOT acceptable

Tampa. F1. 33609

The street address of s registered office and the street address of the business office of its registered agent

as changed will be identieal.
Such change was authorized by resalution duly adopted by i1s board of direetors or by an officer so
worized by the board. or the corporation hag been notiffed 1n writing of the change’

SQLm Sharun Roherts, Director
Pantcd or typed name and tiile

Stgnature of an officer or director

autl

ii)l'vw performance
agent. Or, i this

L herehv accept the appoinunent as registered agent and agree (o act in this capacity,
it the

! furthdr agree 1o comply with the provisions of all statutes refative to the proper and con
of my duties, and T am familiar with and aceept the obligation af my pasition as registered agent,
herehy confirm i

d{)rr}rm'n{ is being fled merely 1o reflect o change in the regisiéred office address.
coFporation has heen notified inwriding of this change.

Date

Signanure ol Registered Agent

It signing on behalf of an entity:

Sharon Roberts
Typed or Printed Name

*** FILING FEE: 335,00 * * =

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

CR2E0I5 (03713



