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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: EMS/EMPLOYEE MORBILITY SOLUTIONS INC

Name of Corporation

DOCUMENT NUMBER; "03000032733

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

ANA GAZARIAN

Name of Contact Person

EMS/EMPLOYEE MOBILITY SOLUTIONS INC
Firm/Company

175 SWITH ST STE 1718

Address

MIAMI FIL 33131

Ciy/Statcand Zip Code

ana.gazarian@cms-ir.con

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter, pleasc call:

ANA GAZARIAN at (736 )443‘)007

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Deparument of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
. Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEMHS{0:3/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Starutes, ihis

statement of change is submitted for a corporation organized under the laws of the State of Flonida
in order 1 change its registered office ov registered agent, or both, in the State of Flarida.

EMS/EMPLOYEE MORBILITY SOLUTIONS INC

1. The name of the corporation:
175 SW 7TH ST STE 1718 MIAMI, FLL 33130

2. The principul office address:

3. The maiting address (o different);
. ¥ y
03/2172003 Document number: P03000032733

4. Date of incorporation/qualitication:
3. The name and street address of the current registered agent and registered office an file with the
Flarida Nepartment of State: (If resigned, enter resigned)

ANA GAZARIAN

300 BRICKELL AVESTE 1103 MIAMIL F1. 33131

Y
4. The name and sureet address of the new registered agent (if changed) and /or registered office .
(if changed): )
:_'5 - ™
eI
P -
175 SW ITH ST STE 1718 MIAME FL 33130 {':’3‘- . N
P.0. Bax NOT aeceptable .ﬁ'_t’) ~ '." :_1:-
o
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The strect address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be idenuical.

zed by resolution duly adopted by its board of dircetors or by an officer so

was authori ( | I
: or the corporaiion has been notified in writing of the change’

Such change

authorize

ANA GAZARIAN - President

Printed or typed name and title

W&:lor
[ hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comph with the provisions of all siatutes relative 1o the proper aid complete performance
o/ my duties, andd L am {runil'im‘ with and accepi the obligation of my position as re 'i.\‘fer'ec{ agent. Or, if this
doctument is being fited meyely 1o reflect a change in the registéred office m}’dres.s‘,!? herchy confirm thar rhe
corporatign has béen notified in writing of this change.

0871472024

e

If signing on behalf of an entity:

Typed or Printed Namge
** % FILING FEE: §35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EMS (0:4713)



