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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 21, 1997

OST PATIENT ADVOCATES, INC.
5393 Roosaeveit Blvd., Suite 2
Jacksonville, FL 32210

SUBJECT: OST PATIENT ADVOCATES, INC.
Ref. Number: P96000092181

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

The fee to file your document is $35.

If you have any questions conceming the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 797A00036887
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o
Florida Department of Sta'te; §andrn B. Mertham, 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 Statutes, the
undersigned corporation organized under the laws of the State of __F~ LOR />4

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: OsS7 jo HrrEAl I~ /445 LR CATES  LAC

2. The mailing address of the corporationis : _ S 7.3 /éOO sevier 7 $8/40
Suite B, Tacksonvs Nle, £ 322/0

3. Date of incorporation/quelification: V2% ?A Document number: P OOOO‘? L1t
4. The name and address of the current registered agent and office:

AMERT Law YER CAALTELED
343 HBimersa  Hure
Corrr| Gu8res, 1. 33734 :

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptab

Deprrn L, Lavssron
53932 Qoosz-—ue-c;r S2I/D . S e o
Iackson p HE. LL 32R/0

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

Such c_handgf was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

D(‘es . ’7' /q"?—?

(Sighature of an officer; ¢ Rirman oF vice an of the board) (Date)

Degen L. Lavgsio , Drbcwpenir
/ (Printed ortyped name and tille)

Having been named as registered agent and to accefr service of process Igo_r the above stated corporation,

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complerfiperfarmance of my duties,
I'am _familiar with and dccept the obligation of my position as registered agent.

F-14-97
(Date)

If signing on behalf of an entity:

Deves L, LangsTo PRES Dens7
(Typed or Printed Namcy (Capecity)

Lo sl ol il SEAL FILING FEE: $35.00
“ST PAYIENT ADVOCATES, INC,
FLORILDA 1096
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