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

Pursuant to the pravisions of secrions 607.0502, 6170502, 667.1508, or 617.1508, Fiorida Statutes, this
starement of change is submitted for a corporation orgemized wnder the laws of the Siate qf _Florida
in order 1o change its registered gifice or registered agent or both, in the State of Florida.

1. The name of the corporation: Universal Hasithcare Managemernt Systems, [nc.

2 The principal offiee nddress: 205 South Myrile Avenue, Clearwater, FL 353756

3. The maiiing address (if different):

4_Date of incorporation/qualification: 12/26/2001 Document aurmber; F01000121766

5, The name aod streat address of the current registered agent and negistered office on file with the
Florida Department of State:

Kenneth N. Hankin

14814 3W 174 Terace

]
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Miami, FL 33177

6. The name and sizeet address of the new registered agent (if changed) and /for registered office
{if changed):

Michael T. Gronin, Esq.

211 Chestnut Street.
(P.0. Box. TR0V pecepinhis)
Clearwater, FL. 33756
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The street address of its registered office andl the sireet address of the business office of its registered agen
45 chauged will be Jdantoas o sine its registered agent,

Such change was guthorized by resolutipn. duly adopted by its board of di
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; ! ggre o act in this capacily, '
rihér agree to comply with the provisions of ol stomutes relative to the proper anid cangﬂete performgnce
my duries, gnd I f" Gmiligr with amd accept the obligotion of my position as re%'lstere agentl, O ifthis
ctument is bel ﬁ ed merely 1o reflect a changn;n the registered office address, ] kereby confirm that the
corporaiion has BEen notified In wrifing of this Shange.
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If signing on behaif of an entity:

(Typed o Prnted Name} -
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