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STATi?lMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 6071508, or 6171508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida

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

1. The name of the corporation ; ECS In-Patient Services, Inc.

2. The mailing address of the corporation : 2828 Croasdaile Drive
Durham, North Carolina 27705 _

3. Date of incorporation/qualification: 9/4/01

Document number: P01000086831
4. The name and address of the current registered agent and office:

Jeffrey Schillinger

1001 Ives Dairy Road, Suite 206

N. Miami Beach, Florida 33179 S 2
3. The name and address of the new regi
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The street address of its registered office and the street address of the business office of Its registered
agent, as changed, will be 1dentical.
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