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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH
FOR CORPFORATIONS

Pursuant tg the provisions of sections 607.0502, 617.0502, 607.1508, or 6! 7.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agens, or both, in the Stae of Florida.

1. The name of the corporation: HealthCare Atlantic, Inc,

2. The principal office address; 2100 Ponce DeLeon Bouldvard, Suite 950

Coral Gables, FL 33134

3. The mailing address (if different);

6. The name and strect address of the new registered agent (if changed) and /or registered office

4. Date of incorporation/qualification: 04/25/1997 Documentt number: P5$7000037083

5. The name and street address of the ciarent registered agent and registered office on file with the =7 %
Florida Department of State: T e
CorpDirect Agents, Inc. 2 4
515 East Park Avenue @ F

2]
Tallahassee, FL. 32301 = M
- O

o

W

(if changed):
Corporation Service Company

1201 Hays Street
(.0 Box NOT seceptable)

Tallahassee, FI. 32301

The strest address of its rcqlstemd office and the strect address of the business office of its registered agent,
25 changed will be identrcal.

Such change was authorized by resclution duly adopted by its board of directors or by an offlcer so

authorize the bosard, or the corporation haé been notified i writing of the change!
% #",___‘ (" . { Patricia C. Ma, Secretary
T ol an o or T, a1 nIne An

I accept the appointment as registered agent and agree to act in this capaci

iyr agre’g tg ca“r% wi gﬁe ﬁragvil'.:iam of all :mmtesg;elan’vc to the gmpgr m’% camitete ped‘_'grng o

of my duties, and I am familiar with and accepi tha obligarion of my position as re%jstere ac\gem. T, tf 1his

petiment is being filed meyrely to refiect a cp:gz in the registérad office addrass, 1 hereby donfirm thd? the
corporation Age-Heen noiifred in Writing ¢, this change.

[Company
w5 » [l 0P
ed ARF: (Dala)
If signing on bmgwwﬁght
as its agent
(Typed or Printed Name)
* * * FILING FEE: $35.00 * *+ *

MAXE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAMASSEE, FL. 32314
CRIE045 (8/05)




