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STATEMENT OF CHANGE OF RE
S

T-554 . P.002/002
GISTERED OFFICE
FOR CORPORATIO!
‘v

S
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change Is submilted for a corporation organized under the laws of the State of _Flortida

in order 1o change its registered office or registered agent, or bath, in the State of Florida
1. The name ofthg cmﬁom Axiom Clinical Reseamh of F‘Oﬁdﬂ, tne.

2. The principal office address: 2819 Swann Avenus; Suite 401; Tampa, FL 33609

F-567

3. The mailing address (if different):

4. Date of incorporation/qualification; 02/23/98

5. The name and street address of the ¢

Docrment musber: PO8000017202

"FlotidarDepartment of State;- - - -

urrent registered agent and registered office on fils with the
Joseph W. Rugg

201 N. Franklin Street; Suite 2100
Tampa, FL 33602

&, The name and street address of the now registered agent (f changed) and /or registered office
(1 changed):

1
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=
F o
American Information Services, Inc.

=3
- 2%
e -—P-‘g
: o
401 E. Jackson Street; Suite 1700

m—
(4}
{FO, Bax NOT acesptable)

&
Tampa, FL 33602 '

The street a
as changed &ﬂfle

amge was authorized by resolution adopted by its board of dirgctors or by an officer so
authorized.by the board, or thl;ycorpnraﬁon beenpuo' eclltsm waafigng gﬂxec ﬂrgﬂ? °

g3 ol s gogistered office and the street address af the business office of ifs registered ageri,

. E&ﬁ O\, %:h.& i

TS 1)
1 hereby-aceopt the appointmenps registered qgent and agree 1o acl in this capacity. W RS\ '\t
I ﬂwhé]; qgreg io compgm w‘,ﬁ.’ f/ i [siong o%li stmu!eﬂe[aﬁva 1o the ros‘gr moc,icon:ylem pe CE .
of my duties, and I am familigr with emd acc{pt the obfigation gf r? pos? ogdasre stere age?. r, if 1hie

ant is being filed merely fo reflect a change in the regisidred office address, 1 hereby confirm th
carporation has béen notified in writing of this change.

gnatars o Mered Agent) 8 L

I signing on behalf of an entity:

al the
Deborah L. Evans

(Typed or Printed Namc)

Linie)

* * * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
— MAIL T0: DIVISION OF CORPORATIONS, P.Q. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (3/03)
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