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TRIAD

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
§ e FOR CORFORATIONS
N

Pursuant to the provisions of secrlons 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the luws of the Strig of _Plertka

in order 1o change its registerzd office or registered agent, or both, in the State of Florida.
1. The name of the corporation:,

NADC (Jockvale), Inc.
2. The principal office address; 4650 DONALD ROSS RD SUITE 200

PAGE @2
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_ STATEMENT OF CHANGE OF RE

PALM BEACH GARDENS FL 33418

3. The meiling address (if different): c/o Cantrecorp Management Services,
2851 Jobn Street,

Ste 1, Markham,
4, Date of incorporation/qualification; 08/11/2004

ONTARYIC L3RER?Y

Document number; P04 000090797

5. The name ond street sddress of the cwrent registered agent and registered office on file with the
Florida Deparunent of State:

PRESTON, JOHN W.S,

4650 DONALD ROSS RD SUITE 200

=
=]
PALM BEACH GARDENS FL 33418 US k=4
6. The name and street address of the new registered agent (if changed) and /or registered office g‘
(if changed): %
NRAI Services, Inc. =]
2731 Executive Park Drive, Suite 4 5
(P.0. Box NOT acecptable)
Weston, FL 33331
e

daa‘:lvr.;fm?mﬁrgﬁi.stered office and the street address of the business office of its registered agent,

Such change was anthorized by resolition duly adopted by itg board of directors or by an officer so
suthorized by the board, or r.hbeycorpora.tion ybeuolf noti ed‘gm wzgang ofrﬁe Crgmglg
g/Robert 5, Green Robert S. Green, VP
'—L'j"“ts'-ﬂ"—l"'Tl'C’_T_')_———rgnn ¢ 07 ah GILIEor of derceior T PR O Gpea TR AR T
1 hereby aceapi the appointment as ragisiered agent and agree 1o act in this capacity,
i ﬁ:rthbcjr’- qgreg 0 coneg? with the ro%:‘sion: of all stetutes relative to the pro;qagr ar?;’ cogtflete performance
?‘ my dutiés, and I am familiar with and accegt the oblbgatzon gf rgy oposman as re%uter
ocument is baing  Jiled me; y to m;ﬂear o Z nge in the registdre Here
corporation has béen not{f;ee in writi i

t. Or, If thi
ifice addreass, by‘f:%erg’}irm :Ac:{:hg
ng of this change.
( SWAN_~ ¢//e/07
V(S gnature of Iegistored Agent) . (Datc)
If sipning on behalf of an entity:
Jennifer Malik, Asst. Secretary
(Typed or Printed Namo)
* % * FILING FEE: §35.00 * ~ =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
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