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sRICDON, ALEXANDER ¢ RICDON, LLP

ATTORNEYS AT Law

ORALANDO OFFICE BREVARD OFFICE
200 EAST ROBINSON STREET, SUITE 180 7168 MURRELL ROAD, SUITE 101
POST OFFICE BOX 36868 POST OFFICE BOX 412169
ORLANDO, FLORIDA 32802-3668 PLEABE REPLY TO: MELBOURNE, FLORIDA 32941-2169
TELEPHONE (407) B49-0069 TELEPHONE {(321) 242:186t
FACSIMILE (407) 849-0809 FACSIMILE (321) 242.0010
MELBOURNE
May 31, 2007

Florida Secretary of State
Division of Corporations
Amendment Section

P.O. Box 6327
Tallahassee, Florida 32314

RE: Change of Registered Agent
Specialized Transportation for Qutpatient Services, Inc.
Document Number P99000082038
FEI Number 593597866

Dear Sir or Madam,

Please find enclosed the.statement of change or registered agent form for the corporation
referenced above. [ have also enclosed the thirty-five dollar ($35.00) fling fee. Please note that
this is a change of registered agent only and is not a change as to the registered office address.

Should you have any questions or concerns, please contact the undersigned at the
Melbourne office listed above. Thank you in advance for your continued assistance in this
matter.

dall B. Rigdon, Esq.
on Alexander et al

Enclosure
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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, 60G7.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of

o 1oA

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: gpt?f( ALizep y RANSPORTAT70/( Fore &7744 T7ENT ‘;V/cﬂj
2. The principal office address: %SS_ 6-’( (S.ShsA "BQQ KW*Y’ T TUS? ch", L TZ278

Ave,
O
3. The mailing address (if different);

SAME

4. Date of incorporation/qualification:

a[i0 /44

Document number: ’qu 0000 2038
5. The name and street address of the current registered agent and registered office on file with the
Florida Departraent of State:

Nerson K. Jarve
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6. The name and street address of the new registered agent (if changed) and-orrepistered-otfica PP C:’
(if changed): ' éj‘ o
Kenpate B. Ricpon ; Exa, L @
2165 Mueeer Roap | Sy (0]
(P.O. Box NOT acceptable) N

Metgourene, Frera S254
The street address of its re
as changed wiil be identica

glistered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized d t

as been notified in writing of the change.

rinted of typed name and tiwg
[ hereby accept the appointment as rvegistered agent and agree fo act in this capuacity. '
I further ugpee to comply with the provisions of%ll statutes relative io the proper and corrgole.’e performunce
W, and Iamﬁ%/mih'ar with and accept the obligation of r? position as regisiered agent, Or, if this
being Jiled merealfv to reflect a change in the registered office address,
corpgpatiif] has been notified in writing of this change.

hereby confirni th
(Signature of Registered Agent) T

dt the
If signing on behalf of an entity:

KG'MO/{LL (5.‘ Rieon, R epen ALEMWH’— eT AL

b (Dawe)

f

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLA
CR2E045 (8/05)

HASSEE, FL 32314



