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FILING REQUEST

March 17, 2010

FLORIDA DEPARTMENT OF STATE

Type of Filing: CHANGE OF AGENT

Subject(s): U.8. HEALTHWORKS MEDICAL GROUP OF FLORIDA, INC
Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED AGENT
Supporting Document(s): NONE

Check Enclosed: YES - CHECK # 33867 FOR $35.00

Return Via: REGLULAR MAIL - SASE ATTACHED

Filing Method: ASAP

PLEASE RETURN TO: NRA| CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank you!

Melissa Hobbs



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

U.8. HealthWorks Medical Group of Florida, Inc.

1. The name of the corporation:

2. The principal office address:;_7676 Peters Road, Suite 6

Plantation, FL 33324

3. The mai]ing address (lf diff‘erent): 3440 Preston Rldge Road, Bldg 4, Suite 250

Alpharetta, GA 30005

P01000105651

Document number:

4. Date of incorporation/qualification: 10/29/2001

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: -
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6. The name and street address of the new registered agent (if changed) and /or registered office % Yo m
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(if changed):
NRAI Services, Inc.

2731 Executive Park Drive, Suite 4
{P-O. Box NOT acceptable)

Weston, FL 33331

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

was authorized by resclution duly adopted by its board of directors or by an officer so

Such chan dgg
authorized by the board, or the corporation has been notified in writing of the change.

“ 4 li] !dé éﬁ% Melissa Hobbs, Secretary
1gn oF an officer or director) TPrinted or typed name and Tle}

I hereby accept the appomrmem as registered agent and agree to act in this capacity,

1 furth er agree !o compl with the {Jrovmonv of all statutes re[anve to the proper and complete performance

J my dutiés, and I a mJlrar with and accept the obligation of my position as registered agent. Or, if this
ociment is bein n'e mere dv 1o reflect a change in the registered office address, T hereby confirm that the

corporation en notified in writing of this change.

< 7 3/7/&0@{@

Z(oTgmfure of Registered Agent)

If signing on behalf of an entity:

Jackie Bernu, Assistant Secretary
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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

CR2EQ045 (8/05)



