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STATEMENT OF CHANGE OF REGISTE
AGENT OR BOTH FOR

* Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __Florida

submits the following statement in order to change its registered

the State of Florida.

1. The name of the corporation ;_Total Medical Solutions, Inc.

RED OFFICE OR REGISTERED
CORPORATIONS

office or registered agent, or both, in

2. The mailing address of the corporation : 321 E. Georgia Avenue

Longwond, FI,

32750

P24000083908

3. Date of incorporation/qualification: 11/14/94

4. The name and address of the current registered agent and office:

Julia Frey, Esquire

JPocument number:

——. Lowndes, Drosdick, et al.

215 N. Fola Drive, Orlando, FL 32801
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5. The name and address of the new registered agent (if changed) and/or registered office (if t‘?m__
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Hans Kennon, Esquire

Morgan, Colling & Gilbert, P.A.
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The street address of its re
agent, as changed, will be Tdentical.
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y adopted by its board of directors or by an officer so
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‘(Stgnature of an /fﬁcer,'chai an or vice chairman of the board)

Roy, T1T, President

Wilfred J.

Having been name,
corporation, I he

“(Printeghor typed name and title)
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t service of process for the above stated
ree to act in this capacity.

gistered agent and to accep
stered agent and ag
e proper and complete

Xiept the appointment as regi !
ith the provisions of all statutes rélative to ¢
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L aim familiar with and accept the obligat

ion of my position as

further agree to\compi§w
performance of mRkLitica diny
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If signing on behalf of an entity:
(T}’Egd or PriE:'néd‘N'ame] (Capacity)
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* % * FILING FEE: $35.00 * # =

DIviSION OF CORPORATIONS

P.O. Box 6327

TALLAHASSEE, FL 32314



