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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
OR CORPORATIONS

AGENT OR BOTH F
Pursuant o the provisions of sections 607.0502, 617.0502, 607.1 308, or 617.1508, Florida Statutes,

d for a corporation organized under the laws of the State of

this statement of change is submitte
Florida in order to change its registered office or registered agent, or both, in the State

s

of Florida.
1. The name of the corporation; Comprehensive Health Management, Inc, .
-Tampa, FL 33614

2. The principal office address:_6800 North Dale Mabry Highway, Suite 268,

3. The mailing address (if different): _ B - L
--,‘
_ T S ot - o o e T B ‘, v. _ :gf{:: :
[ 5:« ~
4. Date of incorporation/qualification; _ 12-22-1998 number; _P980001&Fss o
I oy
>
5. The name and street address of the current registered agent and registered office on file wi S -~
Florida Department of State: e o
5
Patel, Sandip I =zsqg. . ) . N - r-'r"m x
. . - . . - = (P S gg C‘:)
6800 N. Dale Mabry Hwy £258 = T
: 27 o

Tampa, 12‘1. 3'3§3:4‘
6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
ged) LexisNexis Document Solutieons Inc,

3953 W.W. Kelley Road : ~
I (PO Box or peﬁ&iai_ﬁiéﬁégx NOT acceptabfé)

Tallahassee, FL 32311
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 chaiégg was authorized by resolution duly adopted I%y its board of directors or by an officer so
d, or the corporation has been notified in writing of the change.

authorized by the boaj
A Todd 8. Farha, CEO & President
(Printed or typed name and title)

L hereby accepr the appointment as registered agent and agree to act in this capacity,
furthér agrée to comply with the provisions of%ll statutes relative to the proper and complete
performance of my dutiés, and I am Jfamiliar with and accept the obligation of my position as
3 if this document is being filed merely to reflect & change in the registere
en notified in writing of this change,

registered agent. "Or, i 2
office address, I hereby confirm that the corporation has be
T = -(Date)

Ifsigning on behalf of an entity:
Kimberly L. Sharpe ew . .. . - AHssistant.Secretary ... . . =
- nyp;aEnr PrintedN'ame) N ‘ I — - (Capacity) )

* % * FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
DIvISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FI 32314



