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

Pursuani 10 the provisions of secrions 607.0502. 617.0502, 607.1508, or 617.1508, Florida ‘.S"ram;m\', this
statement of chamge is submitted for a corporation organized under the laws af the Stare of Elorida
In avder to change its registered gffice or registered agent, or both, in the State of Florida.

1. The namz of the corporation:_Clinical Neurosclence Solutions. [ne.
2. The principal office address;_6 Lake d gdo. FL 32819

3. The mailing address (if different): -

4, Date of incorpomation/qualifieation: 12/27/2000 Document nuwmber; PS900002368930 .

5. The name and sireet address of the current registered agent and repistered office an file with the
Florida Department of State: (If resigned, enter resigned)

CT Corporation System

1200 8, Pine Island Road ':;»"_“'m
-

Torwg

| Plantation. FL 33324 =5 3

6. The name and street address of the new registered agent (If changed) and /or regiswered office. ~ &3%5 1N
{if changed): Fap =

' e -

Stephen B. Hateher, Eeq. - TR
—

s St T

315 E Robinson Streat, Suite 600 Me o

(P.0, Bax NOT nccoptatds) | ik by Py

Orando, FL 32801

The stroet address of its _mglistcr:d office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly sdopted by ity board of diyectors or by an officer so
authorized by the d, or 'thbcy:.:c;rjz:‘:)nﬁxtim:cllij beer? notified in writing ﬂipt:he cgange?

—SoRibA s SaRen
nnled or ype i

or OF AFECion)

1 hereby aceept the appointnent as ragistered agent and agree to act in this capaclty,

1 ibér- q;gre‘g o ca:'gﬁ w'rg r’m ro%fsi’om ojagafl .s‘.‘g! ptg.sg'ﬁ‘elar've ta the pmp‘gr m?:,! complels {Jer rRIgnce

af my duties..end I am famifar with and accep obligation ¢, rgy pasition as r. tereb; agent. Or, if this
cinert Is bting filed e e regittéred office address, T hereby éonfirm thdt the

In2a in b

1 ’ a.t £n Jm? ! "af s

If signing on behalf of ap entity:

(Typed or Printed Name)
** % FILING FEE; 535.00 %~ »

MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT CF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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