NI A - LAV
DRI

) 200020572872

(Address}

(6/23/03--01055~-015  #%35. 00

{City/State/Zip/Phone &)

(] pPeckup [ Jwar [ ] mar

{Business Entity Name}

“h 8
>
{Document Number) 2= 11
T A
o . nE ow
Certified Copies Cerificates of Status ey - m
- IR
-
o= W [
RIS A

Special Instructions to Filing Cificer;

Office Use Only Q




e
[

TRANSMITTAL LETTER

TO:  Amendment Section_
Division of Corporations

suBJECT: KEY COMMUNLCATIOND SERVICE, INC.

(Name of corporation)

DOCUMENT NUMBER:____P 19400
The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LIMBERLY RESTA

(Name of person)

FPROXYMED, INC.
(Name of firm/company)

IR

2555 TAVIE ROAD, #4110 |
{Address)

FORT LAUDERDALE, L 32317
(City/state and zip code) —

For further information concerning this matter, pleasefall:

KimBeERLY RESTA 2959 ) 413-1001 x214
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

MMMAQ%&& __sTidr_esHtre tA i
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(07/12)
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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, 6]?.0502, 007.1508, or 617.1508, Florida Statuies,

this statement of change iy submitted for ¢ covporation organized under the laws of the Stafe of
{NDIANA:. in order 1o change ils registered office or registered agent, or both, in the State

of Florida, -
1. The name of the corporation;_ KEY COMMUNMICATIONS SERVICE, INC.
2. The principal office address;_ 2632 GRANT LINE ROAD -

NEW ALBANY, INDIANA Y4 T\VSO

o

3. The mailing address (if different): - - :

4. Date of incorporation/qualification: alio (87 Document number: Pi15400

5. The name and street address of the current registered agent and registered office on file with the

Flotida Department of State: L o ¢ o
CT CORPORATION SYSTEM ' xRy

= =M = "n

1200 S PINE 1SLAND- RoAo = pzo —

PLANTATION, PL 3332 . k=TT
= Mo o

6. The name and street address of the new registered agent (if changed) and Jjor registerqﬂ?ézﬁce f g
changed): == =
RAFAEL G RODRIGUEZ = EEE

7555 Davie ROGAD, ¥ 10

P00 Box o personal mailhox NO'T acoepabley

FORT LAUDERDALE, FL 3327
The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.

ipf duly adopted by its board of directors or by an officer so
ation has been notified in writing of the change.

RAFAEL G. RODRIGUEZ , SECRETARY

(Frinfed or Typed name and fdlz}

1 hereby accept the appointment as registered agent and agree to act in this capacity,
"sfons of%ll statutes relative 1o the proper and complele

1 furthér agree 1o comply with the provisions of : o

performagce of my duties, and { am familiar with and accept the obligation of my lg)os:ttog: as

registerefl agent.  Or if this dgcumeént is heing filed merely to reflect a change ift the registered
her im that the corpoiation has been nofified in writing of this change.

office gddressf [ j
JUNE Q, 2003 N
3 Z " {Daic)
If signing on behalf of an entity: o )
(Typed or Printed Name) {Capacity}

* % * FILING FEE: $35.00 * * *

MARKE CHECKS PATABLE TO FLORIDA DEPARTMENTOF STATE AND MAIL TO:
Division Of CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314



