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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS or

Firswmet lo the provisipns of sections GOT.0502, 617.0502, 60?‘9‘508, 2+ E17. 1508, Florida Riatutes, thix
statement of change fs submigied for & corpovation orewyized wiider the kaws of the Stase o Flodda’
ir oydar ko chuange i registered office or registered ageny, or bodh, i the Stoe of Floride.

1, The upme of the compomtion;_T i Henlth Pariners, Inc.
3. The mailing address (if diffenem);_270 Corpoase Boutevard, Nocfolk, Virginia 23502
Dotntnent aunber: LY 5000084852

4. Date of incorporation/qaiSication: O9100& 2, 1998
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