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

Pursuant 1o the provisions .of sections 607.0302, 6170502, ¢07.1508, or 6171508, Florida Stanttes,

this statement of change is submitted for a corporation organized under the laws of the State of
Delaware in order 10 change lis registered office or registzred agent, or both, in the State

of Florida, - :

1. The name of the corporation;_P2idos Health Managemont Services, Inc.

2. The primcipal office address:_ 1001 Galaxy Way, Suite 300, Concord, CA 94510 N

Z
PUNLER Y
- 9%
3. The mailing address (if different): e D SO
EX T
| g O
N7
4. Date of incorporation/qualification; November 6, 1997 Document numbar: FS7000005885 7= 52
‘ e %
5. The name and street address of the cugent registered agent and registered office on file with the é’?\
Florida Department of State: _ Ry

Corporation Service Company

1201 Hays Sweer

Tailghassoe, Flarida 32300 _ .o

6. The name and street address of the new registered agent (if changed) and /or registered office f
changed):
C T Comporstion System

cle C T Carparavion Syewem o .
{P.0O. Hox or persone] mailbox NOT mop;abl:)
1200 South Pine [sland Rosd, Plantation, Flosids 33324

The street address of its registered office and the street address of the business office of its registered

agent, a5 chanped will be identicsl.

Such change was authorized by resolution duly adopted by ifs board of directors or by an officer so
anthoti cﬁ:y the board, or fheycm'poration hag beeg noriﬁyodts In Wﬁi‘ﬁ&{%g Q'éﬁnﬂ%fwy

XD Chief Financia) Qfficer and Secret o
s 0 20 GIItELr. CHmmTan of vi TR Of (he BOaEr «—_——Wﬁmﬁ]__&__

1 hereby accept the appoiniment as repistersd apent and agree lo act in this capacity.

I further agrég o can{ggl with tie py %Er.—gons of%tl .rmtute:g?reiaﬁve 1o the pro 'gr a}?é complete
performance of{ w1y diities, and I ain ﬁzmz‘l:'ar with and accepl the obligation of my position as
registered agent. " Or, if this documént is being fifed merefgz to rveflect a change in the registered
office address, { hereby confirm that the corpration has Been notified in writing of this change.

C T Corporation System
By: : iV & i d

(Signamure of Bepisrered Agenty {Datc)
If signing on behalf of an entity:

Casiwr /s ﬂc,gu_; Spewel Aud Scey. L
(Typed o Primed Weme) (Copacityy '
% % * RILING FEE: 535.00 % * *

MAXD CITECKS PAYADLE TO FLORIDA DEFARTMENT OFF 9TATE AND MAIL TO!
IWVIBIOH OF CoRPORATIONS. PO, Box 6327, TALLAHASSES, FL 32314
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