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Nations Healthcare Inc.
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L + Florida Department of State, Sandra B. Mortham, Secretary of State
*+ + FILING FEE: $35.00**

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

Pursuanr to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Filorida Statutes, the
undersigned corporation organized under the laws of the State of FLORIDA

submits the following statement in order to change its regisiered office or regisiered ageme, or both, in the
State of Florida.

!. The name of the corparation is: NATIONS HEALTHCARE OF CHARLOTTE, INC.

2. The mailing address of the corporation is: NATIONS HEALTHCAHRE, INC.. 1000 MANSELY, EXCHANGE WEST,

SUITE 230, ALPHARSTTA, GA 30202
3. Date of incorporation/qualification: 7/22/92 Document number:  v52513

4. The name and address of the current registered agent and office:
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CHARLIE LAGER o
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5525 ROOSEVELT BLVD. =t —f iy
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JACKSONVILLE, FL 32244 , | F,
5. The name and address of the new registered agent and office: (P. O. BoxNot Acceptable) EZE = 1
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Goxpsration Service Company Sg = [
2 S
1201 Hays Streat }srn
Tailshassee, FL 32301
The street address of jts registered office and the steeet address of the business office of its registered
agent, as changed, Wih be Tdentical. &
Such change orized by resplutipn duly adopted by its board of directors or by an officer so
L .
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(Signarure t#a.u officar, chairfuan or vice choicman of he ) (Dare)
y (Printed &y typed name and [itle) K {Datc)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all srgrures relative to the proper and g:qmplg:e
performance of my duties, and I am famitiar with and accept the obligarion of my position as
registered agent,
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C {Sigmiturc of W Agent} (Date)
I signing on behalf of an endry:
Gal Shelloy As oqent
(Typed or Peinted Nahe) {Capacity)
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