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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuamnt to the provisions of sections 607.0502, 67,0502, 607.1508, or 617.1308, Fiorida Statutes, this

statement of chenge is submisted for a corporation organized under the laws of the State of Florids
in arder 19 change its registered office or vegistered agentt, or both, in the State of Florida.

1. The name of the c&poratiow MEDSCLUYIONS CARE, INC.
2. The principal office address;_!505 LBI FREEWAY SUITE 600
FARMERS BRANCH TX 75234
3. The mailing address (if different):
4. Date of incosporation/quatification; 95/272005 Document number; F0°000077744 3 _
5. The name and street address of the current registered agent and registered office on file with the ZE
. - :
Florida Department of State: (If resigned, enter resigned) = Z rc_’,?,
CORPORATION SERVICE COMPANY S o
Ly -
i T
120t HAYS ST e ™
A
TALLAHASSEE FL 32301 US ~e. =
s Y
S5 L
T

6. The nama and steeet addrass of the new registered agent (il changed) and for registered office
&

(if changed):
C T Corporutian System

c/o C T Corporation System, 1200 South Pine Island Road Plaatation,
F.0. Box NOT scospmble

Florida 33324

The street address of its
1denti

as changed will
Such change »\{ﬁg gutho ized by resolution uly ad

authotize:

d b o]
te ;J?!Pm gégifrghcéora or by an officer s

Kimberly Baggett, VP

! or

agent and agred lo aet in ﬂm

name an

TN :
5 ﬁ‘y acoept the appoirr.r znt as registered g
ith the provisions o)

e to comply wi
pm’ormg;we o my p% ar bleam Samiliar w;:h an
document is mg il mereytare ect a change
re col zrm tha:‘ the carpora;‘mn been viotified in writing of 1Als chan,

1 statutes rélalive to the

9/12/2012

reﬁlstered ofiice and the street address of the business office of its registered agent,

:ﬁccepr 'ﬁ" oblfn 1he rzglsfv rpﬂgt mtm aﬁgje:}ed

“Taid

T Corporation
%Mm

If signing on behalf of an entity:

Kristin Balden
Assistant Secretary .
Typad or Printed Noma
%% % FILING FER: $35.00 » * *

MAKE CHECKB PAYADLE TO PLORIDA DEPARTMENT OF STATE
MALL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
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