. Potoaesssss

U (Eeq uestor's Name)
(Address) a

{Address)

y 1 336k

(CityfState/Zip/Phone #)

[J pckur  [Jwar [J man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

BRI

200131679432

06/26/08--01029--019 %*35.00

VIH0T4 " 3ISSVHV VL
JIVLS 40 AYVLIYI3S
GG:8 HY SZNNr 80

4. M

¢ O Gownene JUN 30 2008

+

aznid




¥
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida,
Inc,

1. The name of the corporation:_ UNO Healthcare Europe,
8357 NW 54 Street

2. The principal office address:
o Miami, FL 33166 ,
3. The mailing address (if different);,_ 141060 Palmetto Frontage Rd Ste 32
Miami Lakes, FL 33016
Document number; PQ8000054055

4, Date of incorporation/qualification: _ 6/2/08
5. The name and street address of the current registered agent and registered office on file with the

Inc.

Florida Department of State:
UCC Filing & Search Services,

1574 Village Sguare Boulevard, Ste 100
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Tallahassee, Florida 32309 -
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&% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYASBLE TO FLORIDA DEPARTMENT OF STATE
-MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



