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COVER LETTER

TO:  Amendment Section |
Divigion of Corporations

SURJECT: MadSolutions Care, mnc.
Name of Corperation

BOCUMENT NUMBER:: POS0G0OGT 7744

The enclosed Statetnent of Change of Ragistered Office/Agent and fee ard submiited Tor Giling,

Please return all correspondence concerning this matrer to Lthe following:

Jonathan Napier
Name of Contuer Person

CCS Medical
Fum/Company

1505 LBJ Freeway, Suite 600
Address

Farmers Branch, TX 75234
Chty/Stare wnd Zip Code

cesmed licensing@ccsmed.com
I-mai] address: (ro-be used for future annuwl report notification)

For further information conceming this matter, please call:

Jonathan Napier atg 972 628-2158

Name of Contact Person | Area Code & Daytime Telephone Number

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

fvlailing Address:. Street Addyess:
Amenﬁment Section Amendment %:ctfton

Division of Corporations Division of Corporations.
P.O. Box-§327 . Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Cirele

Tallahassee, FL 32301

CRIED4S (8105
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OF REGISTERED OFFICE OR REGISTERED AGENT OR DOTH
FOR CCRPORATIONS

Pursuant (o the provisions of scctions 607.0502. §17.0502, 6071598, or 61715 03, Flortia Statuies, this,

_ in grder to chenge its registered affice or regisierad agem, or both, in the State of Floridd,
1. The name of the corporation: MedSolutions Care, Inc.

3. The mailing address (if difTerent):

3. The principal office address;_14255 48th Street North, Suite 301, Clearwater, Florida 33762

4. Date of incomporation/qualification: __ 05/27/2005 _ Document number:
5. The name and street address of the currant registered agent and.registered oftice on e v
Florida Department of Siate: ([f resigned, enter resjgned)

Natarsha D. Nesbitt

POB0O0RT 7744

vith the

14255 46th Street North, Suite 301

_’Clearwate‘r, Florida 33762

{if changed):

6. Thic name and street address of the new registered ageni (if changed) and for registered eifice
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The street address of its reg‘istered office and the street 3ddress of the business office of ite registered ap & %
a$ changed will be identical.
Sixch'nﬁ'aggg,was suthorized by resolutipn duly adopted by its board of dirgctors or by an oflicer so
authorized by the board, or thé corporation has been notifled in writing ol the change.
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If signing on behalf of an entity:
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1 Bereby aecept the appointment as registéred agent and agree to act in this capacity.
firthir agree 10 comply. with the provigions o
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MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



