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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 Suutes, this
statement of change is submitted for a corporation organized under the laws of the State of Mississippi
e in arder to change itx regisiered office or regisiered agent, or borh, in the Siate of Florida.

1. The name of the wrpomﬁm:AUTOMATED HEALTH SYSTEMS, INC.

2, The principal office address: 3545 Lakeland Drive, Flowood, MS 39232

3. The mailing address (if different); P-O- Box 1043, Jackson. MS 36215

4. Date of incorporation/qualification: 08/12/1986 Document number: 11078

5. The name and stroet address of the curremt registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company

1201 Hays Steet
Tellahassee FL 32301

6. The name and strest address of the new registered agent (if changed) and /or registered office  _|

(i changed): A v
T
CT Corporation System L
1200 S. Pine Island Road Ry e
PO Hox NOT acoepisble ) =
Plantation FL 33324 e -;"ﬂ
The sireet address of its .rceﬁlstered office and the street address of the business office of its regist&cd ag:,;\t, -
as chunged wiil be identical. M

Ty
Such clgndgg as authorized by resolution duly ado?wd its board of direclorts‘ or by an officerso <
e.

authort the bpard, or the corporation has been notified in writing o chang!

1 herthy accept the appoinimeni as registered agrens and ugrve to act in this cupacil
1 further agreg o cm% with the PPO%LT:‘{JM (y{";u .v.'mmn‘.f.‘cg refative to the proper mir) complete
performance of my dutiés, and | an fumglar with and uccept the obligation o_ﬁ‘n positlon as registered
agant. Ok, if this docyumeni is being filed merely to reflect u change in the regisiered affice address, 1
hereby confirm that 1he corporation has been vonlfied in writing of this change.

By: c.a,,..;._?ﬂiﬁ._ 1}z 2014
ignstuse of Regp Agent Date 7

If signing on behalf of an entity:
e, i, g'f.: e
DR I l}L!!l
< Typed of Printed Nime

N
ALl

1 iy -
"-Q‘ ¥« FILING FEE: $35.00 * * *

*  MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIJL TO: DIVISION OF CORPORATIONS, P.D, BOX 6327, TALLAHASSEE, FL 32314
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