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CFRA, LL.C
Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR, MAILING ADDRESS:
777 8. HARBOUR ISLAND BOULEVARD P.0.BOX 3239
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-3239
TEL (813) 223-7000 FAX (813)229-4133

May 20, 2002
Division of Corporations
P. O. Box 6327

Tallahassee, Florida 32314
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Re: Registered Agent Statement of Change

Gentlemen:

Please find enclosed a statement of change for the registered agent of Grady Consulting
Group, Inc. Also enclosed is Carlton Fields' Check No. 293681 in the amount of $35.00 for the
filing fee.

Very truly yours, M
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Administrative Asgistant
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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 vl

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 ;
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2. The mailing address of the corporation : 802.
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4. The name and address of the current registered agent and office:

Gwynig N Yowag '

poe Horhous lace  Suile (OO
Toampa VL 3DEO7

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
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agent, as changed, will be identical.

The street address of its register_edlofﬁce and the street address of the business office of its registered
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Having been ngmed as registered ugent and to accept service of process for the above statgdh»
corporation, I hereby accept the appgintment ag registered agent and agree fo act in this c;
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igning on behalf of an entity:
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