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(Name of Cprporation)

pOCUMENT NUMBER:_P04000084294 /”0 12.00008394 /Po 50000134 1]
The enclosed Statement of Change of Registered Oé'lce/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Charles L. Cooper, Jr., Esq.

{(Name of Contact Person)

Cooper & Bvrne P.A.
(rirm/Company)

3520 Thomasville Rd. Suite 200
(Address)

Tallahassee, FL 32309
(City/State and Zip Code)

For further information concerning this matter, please call:

Charlie Cooper a (850  553.4300
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State. -

Mailinf Address: Street Address:
Amendment Section Amendment Section
. Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2£E045 (8/05)



el %TA'_I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR iidTH

'

e !

FOR CORPORATIONS

"Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted 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 corporation: SCI AGRS, Inc.

2. The principal office address: 3411 Capital Medical Boulevard

Tallahassee, FL 32308

3, The mailing address (if different):

4. Date of incorporation/qualification; January 27, 2005 Document number: 05000013611
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
R. Bruce McKibben, Jr., Esq.
1435 Piedmont Drive E, Suite 214 S~
»& 2
Tallahassee, FL 32308 I8
o -
6. The name and street address of the new registered agent (if changed) and /or registered office rf‘cﬁ Z < F'-T
(if changed): . S g rcg
=
Charles L. Cooper, Jr., Esq. S5 o
. . S ©
3520 Thomasville Rd. Suite 200 7 ®
(P.0. Box NOT scceptable)
Tallahassee, FL 32309
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentm§.
1 . . . £ di
Sufhchastc e bz cschuon l adopied s bt of dicto by anoffies
Christophe Reglat £, s, ¢ _
[Signature of an olficcg/or direcior) or nam& and ulle
ol A
at the

1 hereby accept the appointment as registered agent and agree 1o act in this capacity.
1 furthér agree to comply with the f)rows:ons of all statutes relative to the proper and co
h and accept the obligation of my position as registere

to reflect a change in the registered office address, T hereby confirm th

0 ties_and I am familiar wi
dgc":? pingfiled merel 2/l
2en notified in writing of this change.
(06

(Date)

If signing on behalf of an entity:

(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

A

CR2E045 (8/05)



