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FLORIDA DEPARTMENT OF STATE
Katherine Harris

=N

CAPITOL SERVICES, INC.

i::!‘*
=50 B 2
—Er o= b
TALLAHASSEE, FL L T2 )
=iEZ M
SUBJECT: HEALTHCARE USA, INC. o gr:j ~ ':;_
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We have received your document for HEALTHCARE USA, INC. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please see that attached printout showing the name of the corporation you are
showing on this application and another one showing the number on here. The

name of the corporation we have with this name is not a foreign corporation, it is
a Fiorida one. Please call if you have questions.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6903.

Cheryl Coullietie
Document Specialist Letter Number: 402A00027737

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

«

Pérg&.&nt lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,

the undersigned corporation organized under the laws of the State of Florida
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 ;_HealthCare USA, Inc.

2. The mailing address of the corporation : 6705 Rockledge Drive, Suite 900

Bethesda, MD 20817 - ] e e

3. Date of incorporation/qualification: 3/26/01 Document number:__ Y 587920

[

4. The name and address of the current registered agent and office:

CT Corporation System - )

1200 South Pine Island Road
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5. The name and address of the new registered agent (if changed) and/or registered office @c%iangl):
(P. O. Box Not Acceptable) ‘

NRAIl Services, Inc.

526 E. Park Avenue

Tallahassee, FL 32301

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 change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize ¢ boagd. %

) ¢ February 25, 2002
(Signature @&n officer, chahylan or vice chairman of the board) {Date}

Shirley Ann Roquemore Smith, Secretary
{Printed or typed name and title)

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 fo act in this ccipaciaj).
1 fiirther agree to comply with the provisions of ail Statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

NIAI S(?')vices Ing. <

~

R February 25, 2002
{Signature ShRegitered Agenp {Dae} =

If signing on behalf of an entity:

B. April Brady, Assistant Secretary S
{Typed or Printed Name) (Capacity)

% * % FILING FEE: $35.00 * * *

CRZE045(2/00)
DiviISION OF CORPORATIONS P.O. Box 6327 TalLAHASSEE, FL 32314



