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

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this

Statement of change is subminifed | 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.

1. The name of the corporalim'l: SF Billing Services, Inc.
120 Fast Oakland Park Boulevard, Suite 201

2. The principal office addresé:

Fort Lauwderdale, FL 33334

3. The mailing address (if different):
Document number: 03000071523

4. Date of incorporation/qualification: 6/27/03
5. The name and street addresg of the current registered agent"ahd registered office on file with the

Florida Department of State:
Todd Fine i
120 Fast Oakland Park Boulevard, Suite 201

Fort Lauderdale, FL 33334 _ ,
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
P.A,

Rudolf & Hoffman,

615 Northeast Third Avenuye
(P.O. Box NOT acceptable)
Fort Lauderdale, ¥FL 33304
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The street address of iis ,re%istered office and the street address of the business office of its registered agent,

as changed will be identica
Such change was guthorized by resolution duly adopledﬁ%y its board of directors or by an officer so
ed in writing of the change.

authorized by the'board, w poration has been no
A)
- . - - Todd Pine, Vice President
{Printed or typed name and Tile}

(STgaatare arios
hereby accept the appointment as registered agent and ogree to act in this capacity,
I ﬁzrﬁrejr{ qgre‘g He) corggl with the ro%z‘sz’ons oj%ll statute.s‘gr"ﬂelative to the propgr ar?é complete performarnce
+ of my duties, and { gm ﬁmzlz’m’ with and accept the obligation of rzy position as registered agent. ‘O, if this
ocument is bemg filed merely to reflect a change in the registered dffice address, T hereby confirm that the
corpo, has péen tegHiT Writing of this change.
. . *RE \

If signing on behalf of an cntify:
an, Vice_ President

{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



