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Florida Departtuent of State, Sandra B. Mortham, Secretary of State

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 Seatutes, the
undersigned corporation organized under the laws of the State of Delaware
State of Florida.
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1. The name of the corporation is;_American Medis Operations, Inc.

2_'Ihemaﬂingaddrm°fthemrporm:bnis: .5401 NW_Broken Sound Blvd., Boca Raton, FL. 33487
3. Date of incorporation/qualification: 06/27/51 Document number: P34511
4. The name and address of the current registered agent and office: “n B
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1200 S. Pine Island Rd. >
Plantation, FL 33324
The street address of its 1
agent, as changed, will be
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(Date)
(G Cee. -
{Printed or typed name and title) ’ (Date)
Having been named as registered agent and to a ervice of process for the above stated
corpor%ztian? { hereby accept the qug?mem as registired a éﬁfzg and a fgg to act ir‘;e this ca[pacity.
1 further agree to comply with 1 provisions of all statutes relative 1o thg: proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agem.
(Signature of Registered Agent) (Datc)
If signing on behalf of an entity:
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{Typed or | Name} (Capacity}
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