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GISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENT OF CHANGE oF REFO S o R ICE Of

Pursuant i the provivions of sections 6070502, 67,0502, 607.1508, or 617.1308, Florida S?cxﬁ:&tes, thiy
Statement of change Is submited for a covporation organized under the laws of the State of Tlotida

in order ta change ity registarod affice or regivtered agerd, or botk, in the State of Florida.
1. The narme of the corporation; Neighborhood Health Partnership, Tnc

2. "The principal offics eddress: 7600 Cotporate Centet Drive, Mismi, ¥ 33126-1216

3. The meiling address (if differens); Astension Legal (MINODS-T202), 9900 Bren Road East, Minnetonka, MN 55343

4. Daiz of incorporation/qualification: OL/21400

Document mmber: F00000010793
5. The namie aod street address of the cwrent mgimdhgmtaud registered office on fie with the
Florida Department of Stete:

Perra-Kate Califime

7600 Corporate Center Drive

Wiiami, FL. 33126
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(if changzd): g?,:k- o T
C T Comporation System AP =z i
5 =
cfo C'T Corpacation Systeen, 1200 Sotth Pine Inland Rasd Flﬂ s O
{70, Box NOT acceptatic) %3 =
Plantation, Florida 13324 gm
The prreer addrees of its d office and the street address of the business office of ity regintered a
as changed will bz 1denur§& e gent,
Such a wu suthorized by sesoluticn
authorize

I bereb:a

. Michael J. [¥e] ]. Sen efa
i, feren t dnd ggree 1o
g‘%’g ;oa‘o‘w il The presttoris o a?farumm 7 Siitive -'c%e proper e i complete peror
ﬁmﬂmr a:e:f ? th ea twno % :m m‘?ﬁeu@%t g":hu

n ag

20, amrian ﬁmﬂg eg_:_oq?im z‘ncg of thix
i~
Agent} M {Dte

If signidg on bebalf of an ents
B M Miohele ‘Knmer

* & * FILING FEE: $35.00 * * +

CRECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
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