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January 5, 2007 RS
FLORIDA DEPARTMENT OF STATE
WINDMOOR EEALTHCARE OF PINELLAS PANEOfiCorporztions

11360 US 19 NORTH
CLEARWATER, FL 33764US
SUBJECT: WIKDMOOR EEALTHCARE OF PINELLAS PARK, INC

REF: F97000006264
We receivaed your electronically transmitted document. However, the
document has not been filed. PFPlease make the following corrections and
refax the complete document, including the electronic filing cover shaat

l,.-'

The deocument submitted does not meet leglbility requirements for
Please do net attempt to rafax this document until the

electronic filing.

quality has been improved.

Please return your document, along with a eopy of this lettar, within 60

days or your f;ling will ba considered abandoned.
“r 1

If you have ‘any ‘questions concerning the filing of your document, please glﬂ

#: EQ7000004198
707AD0C001066

call (850) 245-6892.
FAX Aud,
Latter Numbex:

Tina Roberte
Document Speclalist
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG
. FOR CORPORATIONS

ENSfiiotoilbs
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 ovganized under the laws of the State of, Delaware

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

Windmoor Healthcare of F"inellas Park, Inc.
2, The principal office address: 840 Crescent Centre Drive, Suite 460

Franklin, TN 37067
3. The mailing address (if different):;

ES =
e
4, Date of incorporation/qualification: November 26, 1997 pjocument number: F97000006264 <. ‘q."'%_
e
5, The name and street address of the current registered agent and registered office on file with the = T ) =
Florida Depariment of State: '-C-}’,?; wn ;—n
AN L)
Monroe, W B mo R
-1y e
s w9
239 East Virginia Street E,._; -
=
. = =
‘Tallahassee, FL 32301 gm
(if changed): -

Fan

Y

6. The name and étreet address of the new repistered agent {if changed) and /c;r re gistered office

.NRAI Services, Inc.

2731 Executive Park Drive, Suite 4

Y.

Weston, FL 33331

The street address of its re

'

as changed will be idenmcagl1
Such ¢

b
e beard, or the corporation has been notlfy

[Signaiure of an ollicer or dwecior)

its board of directors or by an officer so
ted ih writing of the change.

Christopher L. Howard, VP & Secretary
I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree ta comp!
gfmy duties, and
fe!

{Ptinicd or typed name and olley

with the provisions of all statutes relative to the proper and complete performance

1 am familiar wilh and accept the obligation of m pasiti?m as re 'i;erei agent, Or, if this

ciment s being Sile mgre‘?_ to reflect a change in the registéred dffice address, reby
corporation has béen notified in writing of this change.

confirm that the
Y | PP

st oafssry S, oD

(Signature af hgiﬁ_ré%;:ﬁ Vﬂ ﬂ)ﬂa £ 2
If signing on behalf of an entity:

Eileen Chaddock

(Typed or Printed Name)
Special Asst. Secretary

* w % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT O
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLA
CR2E045 (8/05) )

AT T500004198

Loaa s
qoeT
{P.0. Box NOT acceptable)

stered office and the street address of the business office of its registered agent,
hange was authorized by resolution duly adopted ]
authonzeéy\t‘h




