INSTRUCTIONS FOR FILING

1 =nor to submiung the statement for filing, it is recommended that you call the Corperaticns Division at (401) 222-
3049 to verify that the information required in items 2 and 4 of the preceding form cumenty appears in the corporate
records cf the Secretary ¢f State. If the infermaticn is inconsistent with the records of this oifice, the statement wiil
be returned.

2 1t is required by law lo provice a strcet address in tem 3 of the preceding form in orcer o provide the public with
nelice of a paysical locaticn at which precess. netice or demand required or permitied by law may be served on the
registered agent. A s'atement submitied with a post office box address only will noi be accested for filing.

1 The effective date of the siatement shai be the date of filing with the Secretary of Siate ¢r upan suzh later date not
mcre than thiry {30) days a%er such filing, as may te set forth in stern B of the statement,

4 The sialemeri musi be signed on tehal! of the corporation by its president ar vice presiceni. The president's or vice
president's signature mus: be notarizec.

5 The fee for fiing the Statement of Change of Registered Agent by the Corporation Is $20.C0. and payment shoulc te
made payable o the Rhede Island Secretary of State.

NOTE: If a registerad agent changes the agent's business address to another place within the state, the
agent may change the address and the address of the registered office of any corporstion of which the agent
is a registered agent by completing the statement below instead of the preceding form, and submitting same
for filing, without fee. Again, it is recommended that you call the Corporations Division prior to submitting
the statement to verify that the information required in item 2 below currently appears in the corporate
records of the Secretary of State. As required by law, you must provide a street address in item 3 below.

No Filing Fee 1D Number: 110127

STATEMENT OF CHANGE OF REGISTERED CFFICE
BY THE REGISTERED AGENT
Pursiant 10 the provisicns cf Sections 7-7.1-12{d) or 7-1.1-107(d; of the General Laws “C€56 as amencad. the
ursiers.gnred registerec agent submis the folowing statement for the purpose of changing the agenls Eus1ess address

and *1e acdress of the reqisiered cffice cf the carporation named herein Lo ancther place within the state’

| The name ¢f the corperaticn ;s Northern Rhode Island Internal Medicine Associates, Ltd

7  The ad:ress cf the regisiered office as FRESENTLY shown in the carperate records cn fie with the Rhode !stand
Secretary of State 15

170 Westminster St.,, Suite 700, Providence, RI 02903

3 The address of the NEW registered office is'
928 Park Avenue, Cranston, RI 02910

4 Tre cnarge of adcress cof ke registerec office snall become eflective uson the filing of this statement. or on
Upon the filing of this statement

(@ aaie nct ceior %0, ner mezre than 30 days afler king (hs staterment)
¥ g

[$a]

A cooy of this Statemert has been mailed to the corperatinn.

Jate _lO/ﬁﬂ ED . " "Mark A. Charleson

Pnn! Name of Reg:siergd Agen!

0CT, 07 2002 W Ol

BV_(_\E;\_IL !l._" AR \ Siynature of Reqisiered Agent




