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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuam 10 the provisions of sections 607.0502, 617.05(2, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of _Florida
in order 1o change its registered office or registered agent, or buth, in the State of Florida.

1. The name of the corporation; Zeta Health Services Corporation

2_ The principal ofﬁce address: 809 SW B7th Ave. Miami, Florida. 33174

3. The mailing address (if different); Same as above.

4, Date of incorporation/qualification: 05/10/2008 Document number; P08000047166

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: AY\ e l U J'a

909 SW 87th Ave."Miami, Florida. 33174

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

42 NW 27th Ave. Suite 321-A Miami, Florida. 33125

/

(P.O Box NOT acceptable)

The street address of its ;e%islercd office and the street address of the business office of its registered agent,
as changed will be identical. :

authorized by resolution duly adopted by its board of directors or by an officer so
y e boar th ration has been notified in writing of the change.

e ——

Angel Ignacio Araujo
(Prinied or lyped name and Titie)

etNGe apnotwimentas registered agent and agrec to act in this capacity,

Fagree (o comply with the provisions of all statutes relative to the proper and complete performance
28, and | am familiar with and accept the obligation of my position us re;_—;zslered agent. Or, if this
ent isYeing filed mere:}v ta reflect a change in the registered office address, [ hereby confirm thet the
in writing of this Change,

oy

cofporation pas been notifie

‘e - 07/01/2008
o™ Signature of R&gistered Agent) (Date)
If sigfifigon benall of an chety"

{Typed or Printed Name)
* % % FEILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) :



