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COVERLETTER
TO: Amendment Section
Division of Corporaticns
SUBJECT: EHS SUPPORT, INC,
Nzme of Corporation
DOCUMENT NUMRER: F16000004) 51

The enclosed Stetement of Chatige of Registerad Office/Agent and fee are submifed for filisg,
Pleage return all correspandence concerning chis matter o the following:

Natne of Contact Person

FimyCompany

Address

CiyTStae aad 27 Code

began@ehs-sapport cont
E-mail address: (f0 be used for future annual Teport nonication)

For further:lnformation concaming this matter, please call:

at{_ )
‘Name of Contact Person Ares Code & Daytime Telophone Number

Enclosed i# & $35.00 check made payable to the Depertment of State.

At i
t Section ¢t Section

Division of Corporations Division of Carporations

P.O.Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E043 (M09)
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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, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation arganized under the laws of the Sats of PA
In order to change ity reglstared office:or registored agent, or both, in'the Stne of Florida,

BHS SUPPORT, INC,

1. The name of the corporation:
2. The principa) office address; 110 KENTZEL RQAD PITTSBURGH PA 15237

3. The melling address (if different);___

F10000004191

020/2010 Document number;

4, Date of incorpartion/gualification:
5. The name and atreet address of the current registered agent and registered office on file with the
Florida Department of Stater (If resigned, enter resigned)

ROAZA, HONESTO
1105 GROVELAND HILLS DRIVE
TALLAHASSEE FL 32317US
6. The ngme and strest address of the new rogistered agent (if changed) and for registered office  © __
(if changed): B o
£
C T Corporation Bystem %:_— fis %
o E
¢fo C T Corporation Systern, 1200 South Pine Inland Road EF'_? .;_: {BJ
P.0, Box NOT netepuabla ;":1 N
M .
Plontion, Florida 33324 ;_.—: U‘ X
¥ 4
sl:rout qf ita segistared office and the stroot address of the business office of ity :egmmd%géut. cn
dcntmﬁ &S

sohation duly adoptc itg board ofd:frcctors or by an officer 5o >

ntton ha$ been notj edm
: [ A Sf u.:a.r-( 56410 CF-O

arehy acoept the a :m‘m nilas pépistered o tand e fo qcl in thiy capacity,
fh[g‘ ﬂsf\?: ta co ny r, rowsiaacnés& iz ;?agg ‘a anfcgfve Io the roperand h-.::" perer rmam:e
5, e ? on a: a
Sf my dics a ffelng } ‘o rq’?aﬁ a ckguge in the Ngmcrcf ¢ adiress, hereby nlrm f/mt :‘he
corpom!wn éan nol i writing of this change,
CcT 1 Systum
By: (}ﬁ? ,A’é' i
goafve Agent v Darc

If signing on behalf of an eatity: .,
JAMES . NEWSOHfE <+

* FILING FEE: 83500 * **

MAXE CHECKS PAYARLE TO PLORIOA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIKE04S (B/05)

FLO0W - N232001 © T Sysiun Ouling

A3714



