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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursummt to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statuzes, this
statement of change is submitted for a corporation organized under the laws of the State gf _FLORIDA
in order ro change its registered office or registered apert, or both, in the State of Florida.

1. The name of the corporation: TOP HEALTH SOLUTIONS, INC
2. The principal office address: B501 S DIXIE HWY 5TE 111
WEST PALM BEACH, FL 33145

3. The mailing address (if different):

4. Date of incorporation/qualification: 09/18/06

Document mmber: P08000126001
5. The name and street address of the cunmt'mgistemd agent and registered office on file with the

Florida Departmen of State:
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The street address of its registered office and the street address of the business office of its repistered
as changed will be 1dcntic§l. ) © ce of its repistered agent,

Such chan authorized by resolution duly adopted by its board of directors fii
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stared agewt and agrea to act in this eapacity.
ther agree tg comply with the, %rag:'sians of all statures relattve to ﬁ:e ropgraanqé cay[ere performemce
gfun’:y wtids, and I mgéfgmzlmr with and accept the obligation of my position as regisrered agent.
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/ 7 (Signatwre: of Reglstered Ageni) (Dwate)

1f signing on behalf of an entity:

(Typed or Printed Name)
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