92/14/20885 16:38

18592225428 , CTCORPORATIONSYSTEM , PAGE  81/82
Division of Comoratp 0 9 g / 9 ¢ 2 a of 1
Qlo da Department of State
Division of Corporations

Publis Access Systemn

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO5000037968 3)))

[

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 3o will generate another cover sheet.
To:

pr—

e

Division of dorporations
Pax Nunmber

: {B8506)205-0380
From:

Accounf Name

: C T CORPORATION SYSTEM
Account Number »

FCAQQOOO00Z2
Phone : {850)222-1082 _
Peauxc Number : {850)222-9428
T ?_,rg S
22 o
- = REGISTERED AGENT CHANGE =5 ® F
W = D:,‘:: -
£ = :; : RENEX MANAGEMENT SERVICES, INC. Eﬂ% ; Tt
S EZ E— 22w O
T o Certificate of Statug = “
Prail- Certified Copy =
o oz
wi o= Page Count
= o =
o =
Sinatnorio. FilingMenu: Prpenaky filing vhiisekasm Haln,

hitps://efile.sunbiz.org/seripts/cfilcove.exe

2/14/2005 /5
e ks



p2/14/2085 16:38

18582225428
FEE-14—ZHd 11037

CTCORPORATIONSYSTEM

P.B5/85
r

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, §17.0502, 607.1508, or 6171508, Fiorida Statutes,
thix statement of change is submitted for a corporation organized under the laws of the State of
Floride

in order to change ity registered office or registered agent, or both, in the Sate
of Florlda.

1. The name of the corporation; _Renex Management Servires, Inc.
2. The principal office address;

2525 West Bod Avenue, Snite 600, Rashville, TH 37203

3, The mailing address (if different);

4, Date of incorporetion/qualification; Pecember 11, 1957

Document rumber: P97000104570

5. The neme and street address of the current registerad agent and registered office on file with the
Florida Depattrnent of State:

NRAT Scrvicss, Inc, —
Za @
316 B. Park Avenue — uw‘vi
>3 =n
. - Trllahassee, FL 32301 % Tl O weem
-
6. The name and street address of the new registered agent (if changed) and /or registered offﬁg G~ g
changed): rr:;c:, m
€ T Corporatien System P R~
o @
e/o C T Corporation System e
{F 5 Box o persanal majibox NOT scoopiabie) om S
1200 South Pins Islend Roud, Plantation, Florida 33324
The strget addresg of its registerad

agent, 2% changed will ba i entical.om“ and the street address of the business office of its registered

by tesohutipa duly adopted by its i
g ycorpomﬂoﬂ lgbegnp noti%Ved iﬁ“ﬁ?ﬁé %mgg an officer 50

Dougleaz B, Chappell, ¥ire Prepident
7 AT ThS 5oany) Ty or TAID® A0d tHE)
1 heveb viniment as registered agent and agree to act
_{7 %ker ag?é: [0 mqapbr with the prog'::sion& a foact in ihls copa

pactly,
all stgtutes relative to the proper and complete
rmance of my dutiés, and [ am familiar with and accept the pbligation of:: j
: o™ : ! ?
;% e;rjg ag;ﬂ{ oy, g’[eg’;u document ix being filed m
CT

erely to reflect a chunge in ﬁ?‘ rtg Ogtgsred
herehy cagﬁrm that the corpoFation has been notified in Wrigr?ng of this%:hange.
CH1 3, e
> - 21463 o
(Sifyature of Regicterad Agont) i (Date)
If signing on behalf of an entity: MARY R. ADAMS
. ' ASSISTANT SECRETARY
(Typed or Brimd Name) (Capasity)

* % * PILING FEE: 53500 % * *

MAKE CHECES FAYABLE TO FLORIDA DEPARTMENT OF $TATE AND MAL 70
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