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: STATEMENT OF CHANGE OF REGISTEREﬁ OFFICE OR REGISTERED
- AGENT OR‘BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida 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 : Provider Solutions Corp. _
2. The mailing address of the corporation : 200 S. Hoover Boulevard

Building 205, Tampa, FL 33609 ) ’ : 7 ’__

3. Date of incorporation/qualification; 09/18/92 Document rumber:_¥ 24995

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

Ronald L. Miller o %m
™ e
2601 Heron Lane North - %C%
B = TRy
Clearwater, FL 34622 1 ?”%fr\
5. The name and address of the new registered agent (if changed) and/or registered office (if changedg:? %%c
(P. O. Box Net Acceptable) ;4;"; %c%
Richard A. Marriott ;‘ cf.‘.'\?""t
- %

200 5. Hoover Blvd, Building 205
Tampa FL 33609

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 chm&gg was authorized by resolution duly adopted by its board of directors or by an officer so
, . authorized by the board.

' VV\AM 2/28/02
(Signature of an officer, chairman or vice chairman of the board) (Date)

Richard A. Marriott, President
(Printed or typed name and Gtle) - . -

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%ent and agree to act in this ca[pacity.
1 further agree to comply with the provisions of all Statutes rélative to the proper and complete
performance of my diitiés, and I am _familiar with and accept the obligation of my position as

registered agent.

jﬂm(&mj ﬂw 2/28/02

. ) (Siguature of Registered Agent) (Datey
If signing on behalf of an entity:
' Richard A. Marriott President
{Typed or Printed Narne) (Capacity)
* #* % FILING FEE: $35.00 % * #
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