P39

(Requestors Name)

(Address)

(Address}

(C_ityIStateJ'Z—i'p-fﬁhone #

[ ]war [] mar

[] Pick-upP

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Coples

Special Instructions to Filing Officer:

Office Use Only

ECERMAIAVRAR

500019191465

N

YO0 -
e S T

he:8 Wy =~ NP £007

U6 02/03~-01075--01 4 ##35. 00

a374

i C. Coulligtie ~JUN 0 52003



° CHARLES BACLLT @;e A V’?
AND

ASS0CATES, INC.

C.28A is an affiliale of National Regfsiered Agenfs inc.
]|

VIA U.S. MAIL

May 30, 2003

Division of Corporations

Florida Department of State

P. O. Box 6327

Tallahassee FL. 32314

RE: Worldview Healthcare, Inc.

Dear Sir/Madam:

Enclosed for filing, please find the appropriate document required by your state for
changing the registered agent to National Registered Agents, Inc. Also please find a

check in the amount of $35.00 to cover your filing fees.

Please process as soon as possible and return a filed stamped copy in the enclosed self-
addressed stamped envelope.

If you have any questions or if I can help you in any way possible, please call.
Very truly yours,

CHARLES BACLET AND ASSOCIATES, INC.

N
Terry Tarwater

Enclosures

[ e e s e e ||
2030 Main Street, Suite 1030 * Irvine, Cdlifornia 92614 « Phone: (949) 955-9585 « (800) 562-6439 « Fax: (949) $55-9590
internet Address: cba@cbaclel.com



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

North Carolina in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation; WORLDVIEW HEALTHCARE, INC.

2. The principal office address: 12235 El Camino Real, Suite 200, San Diego, CA 92130
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3. The mailing address (if different): T T
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4. Date of incorporation/qualification; __NOvember 26,1990 pocyment number: _P31914 e
=

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

Florida Department of State:

CT Corparation System

1200 South Pine Island Raod

Plantation, FL 33324

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

526 E. Park Avenue
(P.0. Box or personal mailbox NOT acceptable}
Tallahassee, FL 32301

The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

halégg was authorized by resolution duly adopted by its board of dircctors or by an officer so
ed by the poard, ofthe corporation has-been noti ied in writing of the change.

7/ Denise L. Jackson, Vice President
¢ chairian pE€ board) ™ [Printed or typed name and title}

I hereby accept the appoindgent as registered agent and agree to act in this capacity.

1 further agree to comply with_the provisions of all statutes relative to the proper and complete
performance of my duties, and\ am_familiar with and accept the obligation of my position as
registered agent. Or, if this documeént is being filed merely to reflect a change in the registered
oﬁe address, I onfirm that e carparation has been notified in writing of this change.

Mz 2 %{ W\ 2

Date)

Signature of Registered Agent,

If signing on behalf of an entity:
By: Charles Baclet Vice President

(Typed or Printed Name)
NRAI Services, Inc.

{Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



