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CORPORATIONS

Purzuant t; the provisions af secticas d07.0502, 617.0502, 6071508, ar 617.1508, Flarida Stantzy, is
quamﬂamwmmmofwmq

in ovder iz change ity registeved gffice o regittered agent or both, in the Stats of Flzrida,
1. The grme of the corporation; WORLDMED SHARED SERVICES, INC.

2. The pringipal office addran; 4345 SOUTHPQINT BLVD
IACKSONVILLE FL 12216

STATEMENT OF CHANGE oru%gg‘mn OFFICE P?a REGISTERED AGENT OR BOTH

3. The mailing address (i diffovent);

4. Damn of incorporstion/qualification: 03/12/2004

Docunsemt mumbey; P04000045513
Hlorida Department of State;

5. The azms and stroct sidresa of the current mgistesd agea? end rogistaed 6ESce on Alls with the
F&L QORP,

ONB INDEPENDENT DRIVE, SUITE 1300

JACKSONVILLE PL. 32202

6. The name and siroct nddress nfﬂwnewmshhwdagmt(&'qugad)mﬂlumg.inmdnﬁu
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* % * FILING FEE; $35.00 * * *
MAKE CHECKS FAYABLE TG FLORIDA DEP,
MANL TO; DRVISION OF CORPO!
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