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:\, C5C - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 1S808

800-927-5800
302-636-5454 FAX

TC: REGISTRATION SECTION DIVISION OF CORPORATIONS
Frem: Matthew Ermak matthew.ermak@®@cscglobal . com
ate: August 5, 2019

Orders: 857000-033
R ERDMAN COMPANY
Zrviosed please fand:

w Chance of Registered Agent and Office.
nX Check in the amount of $35.00.

Plezase take the following action:

File 1n vour office con a routine basis.
Tssue Proof of Filing.
Please return evidence to the following:

Artn: Malthew Ermak

c/o Ceorpeoration Service Company
251 Little Falls Drive
Wilmington, DE 1S%808

x Return envelcope 1s also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANCE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuont 1o the provisions of sections 607.0502. 6170302, 607.1508, or 617.1308, Florida Statuies, this

statement of change is submilted for a corporation organized under the laws of the Staie of Wisconsin

in order 1o change its regisiered office or registered ageni. or both. in the Siate of Florida.

Thos 1o S i EROMAN HEALTHCARE FACILITIES COMPANY
I. The name ot the corporation:

ONE ERDMAN PLACE MADISON, Wi 53717

I

. The principal office address:

PO BOX 44975 MADISON, WI 53744

3. The mailing address (if ditferent):

10/08/1970 825176

Document number:

4. Date of incorporation/yualification:

5. The name and street address of the current registered agem and registered office on file with the
Flarida Department of State: (1f resigned. enter resigned)

NRAI SERVICES. INC

1200 South Pine Island Road

Plantation FL 33324

(it changed):

Carporation Service Company

¢L g Hd L-9N7 6L

1201 Hays Street

1"y Boy NOT acceplble

Tallahasses FL 32301

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an officer sa
authorized by the board, or the corporation has been notitied in writing of the chanue.

Y - Jill Cilmi, Vice President
/O QIS
Signagded of an ot ider or ditectnr Ponted or ivped name and ttle
[hereby uce e uppoiniment as registered agent and aygree [o act in this capacin,

! furthér ugree to comply with the provisions of all statutes relative o the proper and complete
performance of my duties, and I am familior with and accept the obligurion prm_v POSHION as registered
agent. Or, if this document 1x being filed merely o reflect '« change tn the regisiered office address, |
hereby confirm that the corporation”has been rarified inwriting of this change.

Corporation Service Company

By:  W\pars Tetabn 08/02/2018

Signatwre of Registered Agenty,

Dhe

if signing on behalt of an entity;

Grace E. Kirby, Asst. Vice President

Ty ped or Printed Name
** * FILING FEE: 83500 * * =
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