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

Pursuant io the provisions af sectlons 607, 0.10"2. Q1 7.0502, 507.1508, ar 617.1 308, Flaridu Statufes, this

Niatemen) of thowde is subninied for o corporation urganized wndar tho Jmws of the Starepf Flarkds
in ar.{er Io change Uiz registered office or registared aguny, vr hath, in the State of Florida,

Advacytie Medical Services, Inc.

|. Thateune of the corporation:
2, The principal affice address;_1202 Tech Blvd, Ste, 105

—Tampa FL 33619

3. The mailing address (if difTerend):

4. Dote of incorporation/quelification: H2312003 Document nurishee: PU3GORIQEIIT
5. The nane and streer address of the current reglswered sgent and registered office on file with the ImlE 4
Floridu Depanment of Siate: {1 resignad, enter 1esigned)} o r';. 2
Todd I, Cianfroces %;:" i’: %
o T
12017 Oxbridge Dr. fo ks — ___]
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6. The niune and street address of the new registered agent (if changed) oad /o registered office % i._” @
(if chanped): ] E2 —
pore Tl e

C T Corpgruifon Syxiem

vlo G T Carporation System, 1200 Soath Pinb 12land Rond
10, Hew NOT wetgrakle

Plantation, Florida 33324

The sirer! nddross of I ;ugfsu:md office and the strecy address of the busineas offiae of ity cugistored ugenl,

as-changed will be identica
harized by resolution duly ndapted by hs board of dircclors of by an officer so

Such change nul .
authotiz, zoyv{“! oard, apibc camporatian had bees nobified in wriling of'the chungy.
"/g____ John J Nestor, VP & Secy
S0 et 81 thieely - TR BFIFped A ang e

y apgointrent ay regisiored agent end agree to act in thiy capacity, :
” ians af all staluvs velative (o the proper atid camplete perg;:a.?jq;}‘qi
i

g ‘?!f{h """ﬁs"’fg ! the ohligation of i 4 2Ry,
ailiar wi accep! the ohligation of my poni roguisiored ageni.
. toil ek ﬂdﬁu, herehy cgunﬁrm thet the

o
- et iBs, an f
lactiment iy a'ng - fHled werely 16 rafleat ac.la‘nga i the regisic
eorporalion et notified In wrlting of thiy cHange.
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Tf#igning on belalf of an eutity:

Dianas Gtonsd, Asat, Sacrelwy
Typed ur Primiad Haine

¥ FILING FEE: §35.00 4 + +

MAKE CHECKS PAVABLE TO FLONIDA DEPARTMENT OF STATE
MAIL TO: DIVISION & CORPDRATIONS, P.O. BOX 6327, TALLARASSEL, FL 32314

CRIEDS (8/05)
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