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CHARLES BACLET Ql 2, ;U'/f

ASSOCIATES, INC. W \(

CBA s an affillale of N :
Ly 8 - “M Rogistarad Agents !n;

VIA U.S. MAIL

July 15,2004

Division of Corporations

Florida Department of State

P. 0. Box 6327

Tallahassee FI. 32314

RE: SunScript Medical Services, 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.
PaulJ.O;ALagmyw\'

Enclosures

N
2030 Main Street, Suite 1030 » Ivine, California 924614 » Phone: (949) 955-9585 + 800) 562-8439 » Fox: (949) 955-9590
Internet Address: cba@cbactet.com



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

ko

SUBJECT: SunSeript Med;cal Services, Ing. | . - Cae e %
o CName of cer;)oratmn)

DOCUMENT NUMBER: P93000062014 = | . ... . . . - I
The enclosed Statement of Chaﬁge of Reg;siered Ofﬁce!Agent and fee are submstted for filing.
Please retumn all correspondence concerning this matter to the following:
Terry Tarwater
{Name of person)
Charles Baclet and Associztes, Inc.
{Name of firm/company)
2030 Main Street, Suite 1030
{Address)
Irvine, CA 92614
(City/state and zip code)
For further information concerning this matter, please call:
Pauwld.Hagan ... . . .. . . C-at[ 800 y B562-6439
{MName of person) ] (Area code &Haytzme teiephone number)

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

Mailipg Address: S Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Streot

Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(09/03)
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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 Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida . inorder
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; _SunScript Medical Services, Inc. . - At T e

2. The principal office address; 101 Sun Avenue NE, Albuquerque, NM 87108, .,

T v a S LA . o
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3. The mailing address (if different);_101 Sun Avenue NE, Albuquerque, NM 87109

. . LT @ P R TR I e E x
4. Date of incorporation/qualification: September 3, 1993 Document number: _P93000062014 ‘ PR
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
20 7 -2
C T Corporation System R T T e ek Ty &
v )7
. AP U
1200 South Pine Island Road. | _ ..., . .z o + . ¢ ow. :-.-57-;3;3 &£ ;’{i
o
Plantation, F1. 33324 T Y Porr . E G T
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6. The name and street address of the new registered agent (if changed) and /or registered office %—:\;‘
{if changed): =
F;? -,y t®oT -3
NRAI Services, Inc. R L R EES
B26E.ParkAvente | . .. i s e wopar, L E R RO <
e - - {20 Box or personal malbox NOT acceplatiie
Tailahassee, FL 32301 =~ = _ S i e S S
The street address of E_té_registéred office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution du{Iiy, adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing Of the change.
—— ) . Pauld. Hagan, Assistant Secretary I
ture of an officer o dirf&thry - [Printed &7 yped name and Liie) 7
{ hereby accept the appoiniment as registered agent and agree o act in this capacity,
{ further & 1o corf;?pg» with the Fovisions ofall stgmfesg;ea’aﬁvg (o the propgr?agi complete performance of my
uties, and 1 am familiar with and accept the obligation of my position as registered agent. Qr, if this documént is
eing filed merely io reflect a change in the registzred office address, I hereby confirm that the corporation has
been notified in writing of this change.
MNRAI Services, Inc.
S U~ MIVIR U
Ugnamre of RfgistergAgent) (Dale¥
[f signing on behalf of an entity:
LoriBnohl = . ... e g oo VicePregidemt, ... TR
) (Typed or Printed Name) {Capacity)

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314




