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Florida Department of State, Sandra B, Mortham, Secretary of State

ST ATEMENT 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, the
undersigned corporation organized under the laws of the State of _ Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: Affiliated Health Care Systems, Inc.

2. The mailing address of the corporationis : __5881 N.W. 151 Street, Suite 120, Miami
Lakes, Florida 33014

3. Date of incorporation/qualification: _3/15/94 Document number: _P94000020166
4. The name and address of the current registered agent and office:
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Corporate Creations Enterprises, Inc.

4521 PGA Boulevard, Suite 211

T

KRR A

R

Palm Beach Gardens, Florida 33418
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5. The name and address of the new registered agent and office: (P.O. Box Not Acceptablg)~,
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Mario R. Delgado, Esq.
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St. Louis, Guerra & Delgado, P.A.

Miami Center, 10th Floor, 201 S. Biscayne Blvd., Miami, F1 33131

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.

Such change was authog esolution duly adopted by its board of directors or by an officer so

authonzed by the bo
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(Signature of an officer, chairman r vice chairman of the baard) (Datc)
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Nelson Acosta - President

(Printed or typed name and title)
Having isfered agent and 1o acce
/

Shie

t service of process iior the above stated corporation,
Y g Tif as *egistered ageni and agree 10 act in ihis capacity. I further agree lo
) relative 1o the proper and complet‘eipetformance of my duties,
e obfigation of my position as registered agent.

2-15 - 9%

¢ (Sign of Registered Agent) (Date)
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If signing on behalf of an entity:

St. Louis, Guerra & Delpado, P.A. Vice President
(Typed or Printed Name) (Capacity)

CRIE045(1/95) FILING FEE: $35.00
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