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COVER LETTER
TO: Améndment Section
Division-of Corporations
SUBJECT:_. - MPTC Holdings, Inc.

Nuame of Carpotalibn

DOCUMENT NUMBER: PO3000109818
The'ericlosed Statement of Change uf Regisicred Office/Ageatand fee are submvitted for filing.

Plense return all correspondence concerming this mattef 10 the following:

Jonathan Mapier
Name of Contact Person

CCS Medicat
Firm/Company

1505 LBJ Ereeway, Suite 00
Address

Farmers Branch, TX 75234
City/Statz.and Zip Code

cesriéd. licensing@ecsihed. cim’ )
E-mnail address’ (lo beused for future annual report nottfication)

For further Ihfdnﬂ‘mion'cﬁncsming this matter; pleasd-call:

Jonathan Napier at(__ 972 628-2158
Name of Contacl Person Arez Code & Daytime Telephone Nuinber

Enclosed is o. 535,00 check made payable to-the Departrnent of Stafe,

ailing Address: Street Address:
Ameadfianit Section Amendment Section
Division-of Corporations: Division of Corporations
P.0. Box 6327 Elifton Biiiding o
Talahassee, FL.32314 2661 BExecutive Ceanter Cirele
Tallehassee, F1. 32301

CRIED4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
. = FOR CORPORATIONS

Purcuant ta the previsions of sections 60?.055.2, 6170502, &07.1 508 or 617, 1508, Flovida Staiuees;, ,fh.i.c
sighement of change is submitied for a corporation organized under the laws of the State of 1071 da
, in order ro charge its registered office or registered agent, or both, in the Stote ‘of Flgrida,
1. The name of the corporation, MPTC Holdings, inc.
2. The principal oifice address: 14256 49th Street North, Suite:

301, Clearwater, Flarida 33762

3. The mailing address (i different):

4. Date of mcarporation/qualificaion:___ 10/06/2003 _ Potusient numbsr: PO3000109819

5. The name aid streét nddiess of the cwrent tegistered agerdand registered office on file-with the
FFtorida Department of State: (If resimned, enter resignecd)

Natarsha D. Nesbitt

gL

A

14255 49th Street North, Sulte 301 -

Clearwater, Florida 33762 g

6. The narne ind strect address of the new registered agent (if changed) and for registtred office v o
Gf chanped)

Corporation Service Company ) e

Piow Hd GAOR
1

. e
1201 Hays Streel "
P53, Bax HOT sceeplible )

Tallzhassee FL 32301

The street address of its r&gf

] ) istered office and the sircet address of the business office of its regisiered agendt,
as changed will be identical. ) ’

Such cliange was authorized by resolution duly adc:prcd‘tta_y It§ hoard of directors or by an officer so
abtharizéd by the basrd, or the corporation'has béen nélified in writing of the change.
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Signaiure o720 ofhcet or duecior tmied ot typid 4 and e -
Firerebyaccept the appointmen| as registered agem and agree to act.in this capatity o o

1 furthey giree tiy comply with the provisions of afl stamutes relative to theproper anid éozﬁfn‘a!e pérformanca

oF my duties, and I apt familiaé with apd accepr the obligation of my pasitlon as registered cgent. Or, if3kis
-doctinient is being filed merely (6 reflect a.change in the regisizred office address, ] hereby confirmy bt the -
corporetion has Been nofified in writing -of this change.

. A0 cloanas Mabnos - Lf tal 1
= iatrature of Regiviered Agenl i

" Date

If $igning on behalf of an entity:

. %—‘;xap'hﬂh ](f; M-r 1 ness

Typed or Printed htame:

b4+ PILING FEE: $35:00 * *+

MAKE CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF §TATE
MALL TO: DIVISION OF CORPORATIONS, P.C), BOX: 6327, TALLAMASSER, FL 32314
CR2E045 (8/05) i o ) :
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