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STATEMENYT OF CHANGE OF RE Fez
| GISTERED O ;
| ROTH FOR LIMITED LIABILATY Covis sy TERED AGENT OR
ursuant (o the provisipns .
liabili ons of sections 608.416 or 608.5
aganc%rcga”ﬁ? grﬁ%ﬁi?fe ;‘;",f}’;v;f"g statement in ordler 15 o

orida Statutes, the undersi ]
o change its mgisteredu;ﬁc?g{’igz‘frtgg
1. The name of the limited lisbility company isATHOLIC HEALTHGARE AUIT NETWORK, LLG
9 i ‘ .
2. The mailing address of the fimited Yiability company is ;

231 8 Bemiston Sts 300, St Louis, MO 63105
—4/2/1508
, - M93000000330
3. Date of filing/registration in Florids 4. Docurnent number
5. The nawe of the registered agent and the regi
Florida Departmersof Statc-g the registered office address as shown on the records of the
Theresa Cagon
Nams =2

cfo Sacred Heart Hospital, 5151 N, Sth Avenue 3 :,(:":“_U;’

Address = 8%
F 9%
e L e R T e
_ ™
~+ 6. The name and address of the new registered agent and/or office: = 2go

o

Susinggs Fiingy incorporatad @ =z

. Name = 27

1203 Govamors Squaye Bivd, Suits 101 @
Flondza streat address (P.O. Box NOT acceprable)
Tallahassee F1, 32301-2860
City, State and Zip '

If the limited liability company is pot organized under the laws of the State of Florida, it is hereby
and the business office of the registere

liability company, it is

the mem .. ofLh

confirmed that after the change or changes are made, the Florida street address of the registered office

o 8 g ent will be identical, Or, in the case of a Flori‘:la himited
hereby confirmed that the change(s) was/were authorized b?' an affirmative vote of
i i a?ly or as otherwise provided ia the articles of organization or

Michael Stafford, CFO
TPriowd or Typed name of signes)

drcept the appoint as register ent
éfoher?:‘,%‘, i rfgpro? fpaa o? aﬁ SIG
ana 1 am dgn?pr wit c
C}gptar 0,

a

to qci In this capacity. 1 further agree 1o
relalive to ﬁé‘%ﬁ’%ﬁf and Com erg}gg’gr%ancj; o,%ny ﬁ:ngs.
T i e S C e
i etngr file / 43 '
ress, I here cg:r 'm :ﬁm%’ﬁgﬁeﬁ Iiabﬁzw comparny een nan?leﬁn writihg gﬂiﬁra change.
859%) Torgse Coyithard, Asst Secratary, Business Filings Incomorated
Divisiop of Corporations, P.0. Box 6327, Tallahasses, FL 32314
INHS1E(10/59) FILING FEE: $25.00
Hooonsi2sd 3

ZB/z8  Fvd

TOTAL P82
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