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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant to the provisions of sections 607.0502, 5]7.0502, 607.1508, or 6171508, Florida Statutes, this
statemeni of change is xubmitted for a corporation organized under the laws of the Stare of, Mm__
in order 10 change its regisiered gffice or registered agent, or both, in the Stare of Florida.

1. The name of the corporation; COCENTRIX, INC.
540 North Tamiami Trail, Sarasota, FL 34236

2. The principal office address:

3. The mailing address (if diffcrent):
P11000101868

11/28/41 Document number:

4, Date of incorporation/qualification:
5. The nume and street address of the current reglstered agent and registered office on file with the

Flarida Department of State; (1f resigned, onter resigned)

UNUCARE SYSTEMS, INC.
540 NORTH TAMIAMI TRAIL

SARASOTA, FL 34236 - '
AE W

6. The name and street address of the new registered agent (if changed) and for registered office '.';' 8=
(if changed): 3 &2
oy

AGENTS AND CORPORATIONS, INC. ;ﬁ;g.j, ro

S )

300 FIFTH AVENUE SQUTH, SUITE 101-330 By -

P.0r. box NOT ascopable :_*c" =

NAPLES, FL. 34102 B m

e

o
The steet address of its ne |slered officc and the street address of the business office of its registeddd agent, £~

a3 changed will be identic
by resolution duly adopted by its board of directors or by an officer so

Such chang: was authorized
authorized by the d, or the carporation has been notificd In writing of the chanpe,
Leigh Orlov, President

T

agenr and agree o acl In thix capacity.
proper and complete perform m-e
rec‘; agent. Or, if thiy

i hereby accepr the a mrmem as registered q
Z o g iriony or ;!}1"1 Jfgrme.; re, mwc to the t d
acce, E O l ﬂlU‘BO aL1ton as regisie
1 3 edyoﬁ?ce address, I hereby confirm thdt che

1 further agree 1o conply with the
my duties, and I my.);mn‘ iar m’
fo reﬂec! a change in the regisier

aécamem i bﬂ gr
corpgraiion has begn notified in writing of this change.

r
/I e

signing#n bohalf of an entity:

Johs L. wlﬂldﬂd Vi g,guﬁw‘-

Typed or Frinted Name
# * « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0f CORPORATIONS, PO, BOX 6327, TALLANASSFEE, FL 32314

CR2EM5 (305)




