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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTIERED
' FON CORVORATION
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AGRENT OR BOTH
Pursiant 1o the provisions af secrions 607.0503, 617.0502, 607.1508, or 61 7 1508, Fiorkla Staty flf.‘.f. this
stctenment of changa Is submitted for a corporation organited under the lawes of the State af - a

lifornla

I arder to changa lix registered aflice or regisiereed agen, or both, in the Stato of Flovida,
1. The nump of tho corporation:

KEY MEALTH MEDIGAL SOLUTIONS, INC.
2.'The prinelpal offiee address: 30680 RUSSELL RANCH ROAD STE 175 ‘
'WESTLAKE'VILLAGE, CA 91362 |
3. Tho mnd)ing address (IF diMerent):

#, Date of incorparntion/quatifient fon: Feb 11, 2011 Document pamber: ___F11000000646
5. The nmmo and shrest address of the eurrent regisiered agent wnd rogistered ofTice on Mo with the
Floridn Depariment of Stoto; (i reslpned, enter resigiied)
~ PARACORP INCORPORATED 2. B
.. . . g ( r(\' a—
286 EAST 8TH AVE co g T
: P
 "TALLAHASSEE, FL 32303 , >3 2 gl
; ) N "
G. The nnme and stveet address of the new ragisterced agent (Ifehanged) and Jor rogistered office i o 8 m
(i chnngeed):. . ey F O
. e - —4 o0
Natlonal Corporale Resaarch, Lid., Inc. .:%_& »
— =7,
515 Easl Park Avenue . A
B ) ] PO, o KOT eceeplable
Tallahagsee, Florida 32301
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gilslcrcd'ofﬁco nil the srcet addrass of {he buslness office of ifs registored agent,
zed by resolutlen duly.ndo T directors or by an officor 50
orl 1g of the elinnge.
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Il‘sfﬁﬁing on behalf of an entily; _ ‘
Lucy Dawaon, Asgslstant Sacretary
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