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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MED3000 Practice Resourcey, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fes(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jefr McFall X
Name of Person
Tenet HenlthCare Corporation
Firm/Company
1445 Ross Avenue, Suite 1400, Iy D3
= ey g
Address —c
Fult o
A o i I
P -
Dallas, Texas 75202 oA g -
sl o
Civy/S1aio and Zip Code Mo
jeFmofall@tenathealth 2> 2 LT
eff.meiall@tenathealth.com PN £ S .
355 12
E-mail address: (¢ ba vsed (or uiure annual report nollfieaton) e v
gru o

For further information concerning this matter, please call:

Sara Frederick (e 2l4 932.3685
8
Nane of Person ‘ Area Code & Doytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Comporations

CliRon Building P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
‘Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INH518 (5/08)
FLOIS - 1107002 Wobiers Kinwat Ovlins
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{‘ursuam fo the provisians of sections 608.416 or 608.508, Fiorida Siatules, the undersigned limited
bili corn any submits the following statement tn order fo change Ity regisiered office or registered
agent, ar bo , it the State of Florida.

|. Name of the limited liability company; MED300Q Practice Resources, LLC
2, (a) Principal office address of limited liability company: 680 ANDERSEN DRIVE, (0 FOSTER PLAZA

(Note: MUST BE STREET ADDRESS) PITTSBURGH, PA 15220
(b) Mhailing address of limited liability company: 680 ANDERSEN DRIVE, 10 FOSTER PLAZA
. (Nofe: MAY BE POST OFFICE BOX) PIYTSBURGH, PA 15220
11/3072010 M10000005215
3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registored Office shown on the records of the Florida Dept of State:

Reglstcred Agent: Corporation Scrvice Company
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE, FL 32301.2525
,.." 1 ‘.’l g
——
. ( bl caa
. -+ ¥ E
(b) Enter name of NEW Repistered Agent and/or NEW Registered ddress: §: ri‘. =
':',, -—1 TN
>
NEW Registered Agent: - _CT Corporation System R o r""
rr <
NEW Registered Office Address: 1200 South Pine Isiand Road :‘az :n__m
UST BE FLORIDA STREET ADDRESS =
Planiation FI:, § m p"j

If the limited liability company is not organized under the laws of the State of Florida, itis FB _By
confirmed that after the change or chan es are made, the Florida street address of the registered office

and the business office of the registere nt will be identical. Or, in the case of a Florida limted
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited llabahly company or a3 otherwise provided in the articles of organization or
the opers gagreemant of the limkted llablluty company.

Sara Frederick, Assistant Secretary of Member,

Prinied or (yped namé ol signec Tenat Healthaystem Medical. Inec.

Iher by a uhc ointmeni as re. fs.re d a enr ero cl fn tiusc I further a ree o
fy iclg ray ?omo a’” ffo anafea ﬁ:

st 10 e a rv fo r an jele i f"
E‘}gpam r l r rs f em' ﬁ / gof’ ectd change in the ﬁ 4
ress, I héreby confifm that 1 mue ty eompan een noljﬁ wrfrmg ﬁ:'.;e change.
C T Corpaoretion System
_lc,namru of Reginercd Agom

Division of Corporations, P.O. Box 6327. TEHPCQL g%,@‘wgﬂu

FILING FEE: $28100: ] -t JGCI’GEOTU

INHS I8 (05/08)

FLOII - 117097012 Wedirs Khrers Datine




