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Pd:4d -  FROM-

STATEMENT OF CHANGE OF REGISTERED OFFICE €
FOR CORPORATION

T-837 P.002/002

Pursucnt to the provisions of sectlons SU7.0502, 617.0502, 607.1508, or 617.1508, Florida Stetutes, thic
statament of change iz submitied for a corporation arganized under the laws of the State of_Flotida
&t order to change its registered office or registered agent, or both, in the Stove of Florida,

1. The name of the corporation:_Heattiand Quality Paln Medicine Professionals, Inc.

F-5TT

2. The principal office address; STGEEMergency Lane; Setiring, Fl. 33870

3304

3. The mailing address (if differenty; 330 Loke T@g?};ne ﬂﬁvg
Seboipw  FL 3383s-bUip

4, Date of incorporstion/qualification: 05/1 7"05% Document number; FPO3000072386

. The nome and street address of the curent registered agend and regisiered offics on file with the

Joseph W, Rugg
100 South Ashley Dr.; Suite 1500
Tampa, FL 33602

- — o ———

6. The name and gtrest adidress of the new repigtered apent (if changed) and for regisred office
(if changed):

American Information Services, Inc.
401 E. Jackson Street; Suite 1700

{P.0. Box NOT accepiatio)

Tampa, FL 33602

3}%%%&% olgg nngémtcmd office and the street address of the business office of ity regiswered agent,

P e Do o e compothton by Besa oo d oy Wi, of B Shange, | oomeer 80

e M0
oF =+ T3] . .
herehy accepdithe iniment as registered agent ond agree o oot i this i
f ﬂnk?f Qgree 1t compy r'fv _{gﬂ thea:vm‘%isfom of%lii S Ie&g:‘cfmﬁm to ?hc }rg};‘ggcm% complete pﬂg{?ﬁ g
of my duties, and I emi familiar with gnd accept the, hga&aqurgyposm 3 e stemimn, rjggus
dgcumen; is bemgeﬁle memaly, fo mﬁgc: a ghomer i1 the registéred affice address, 1 here cm{ém thitt the
corporarion Kas béen notified in writing of this Chamge.
R Tonw Vs o aee

APRETIS O {Lsta)

If signing on behalf of an entiry:
Deborah 1, Evans
{Typed or Printad s}

* » * FILING FEE: 535.00 %  +

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
S}MAH.. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATASSEE, FL 32314
CR2ZEB45 {30
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