.mmmmmnslotngtzjém9¢?€(§3 .

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

!
-, '“:,v
= 2y
Note: Please print this page and use it as a ¢over sheet, Type the fax audit o B
number (shown below) on the top and bottom of all pages of the document 2 ;\ o
N
(((H11000022923 3))) ;i_ s
2 Pin
TEE
AORMORN AR IIlIIIIllIIlIiIII||III||II|!|II||I||II| g %
H110000229233ABCU T
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this »
page. Doing so will gencrate another cover sheet. *@E i E'{?‘ Eﬁ T
L ;*‘kil t; i 'UE
D " LEs) ""’“ | "gﬁ‘f;"’f"ﬁ my 3o o
To: SRl Tl DIING NG
Division of Cerporations &;h " o
Fax Number . (B50)E17-6380 d bv ~.
013 Of submission Az
From:
Account Name t € T CORPORATION SYSTEM
Account Numbey : FCAD00000023
FPhone : {(850)222-1992
Fax Number P

. (BS0)B7E-5268

k*Enter the email address for this business entity to be used for future
annual report mailings.

Email Address

Enter only one email address pleane.**

il

REGISTERED AGENT CHANGE

HEALTH FITNESS CORPORATION
Certificate of Status

Estimated Charge

~

https://efile.sunbiz.org/scripts/efilcovr.exe

EXAMINER

17272001



et el = L

—

1]

COVER LETTER

TO:  Amendment Section
Divistan of Corporations

SUBJECT: HEALTH FITNESS CORFORATION
WName of Corporation
DOCUMENT NUMBER: F00000003439

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Paula Bures
Name of Contact Purson

Trugtmark Insurance Cewnpany
Firm/Company

40C Field Drive

Address

Lake Forest, IL 60045
City/State and Zip Lode

Paula.Bureagtyustnarklife.com
E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Neme of Contact Person

Enclosed is a $35.00 check made payabls to the Department of State,

Mall% ngggm-, Street Address:

Amendment Section Amendment Section

Division of Corporations Divislon of Corparations
P.O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive.Center Circle

Tallahassee, FL 32301

CR2ED4S (B/05)

FLO - U703 2N0% CT Syviany Online

at { _ )
‘Arsa Code & Daytime Telephone Number

Smat W Sty T T

R 3 T

Y

Lk e




B850-817-68381 1/27/2011 3:16:37 PH PACE 17001 Fax Berver

Januvary 27, 2011

FLORIDA DEPARTMENT QF STATE

BEALTE FITNESS COREORATION Dyvasion of Carporations

1650 W 82ND ST
SUITE 1100
MINNEAPOLIS, MN 55431

SUBJECT: HEALTH FITNESS CORPORATION
REF: F00000003439

We received your electronieally tranemitted document. Eowever, tha
document hag not heen filed. Plsase make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Tou need to ahow'YOur addreas on #2 of the application.

Flease retuzn Xoux document., aleong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (BS0) 245-85803,

Charyl Coulliette

FAX Aud. #: H11000022923
Regulatory Speoialist II

TLetter Wumber: 411A00002340
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
POR CORPORATIONS

Pursuant 1o the ;':rovls:'am of sections $07.6502, 617.0502, 607.5508, or 6171508, Florida Statules, ihis
Starement of change is submitted for a corporation orgeanized uncler the laws of the State of Minausota :
tn erder to change its registered office or registered agent, or both, in the State of Florida. ;

HEALTH FITNESS CORPORATION

1, The name of the corporation; .
2, The principa) office address: 400 Fleld Drive, Lake Forest, IL 60546

3. The mailing adiress (if different):

0671672000 Decument number: 00000003432

4. Date of incorporation/qualification:

£. The name and street address of the current registered agent gnd registured office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SBRVICES, INC.
2731 EXBCUTIVE PARK DR, Suite 4

WESTON FL 33331 ~ ‘3
= o
. , . ~ 9%
6. The name and street address of the new registered agent (if changed) and /or registered office = Pl
: >* m
{if chunged): o,
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The street add,i-lcss of its reﬁ‘zste:ec_! affice and the street address of the business office of its registered agent,

a9 changed will be ldentic
irectors or by an officer so

Such ch thorized by resolution duly ad by ity b of di :
m?!chnfizm By“t’ta]: i‘c])ard, gr the corporation ag beg notiﬂyed ’Tn Mng ol! the changy. '

Secratary, Mury Beth Stallings
yanaliut O Bn ofieer Frinicd o7 Y
{ hereby dcoept the appointment as registered ogent and afree io qot in this capacity.
h Jete performgnee

é{%;hz agree to compl L] fh 1}1::: fnrawslam' of all statute. rela}[vc to the proper anid com e

ties, and [ am ith and accept the obligation o ttiom as regisiered agent, Or, if th
locument Iy sfng ﬁfa’ mere}r to reflect afﬁgng in thffcgi:feréy afj‘?ge address, herebya&ganﬂrm thit the

corporation has béen notified in writing of ihis change,

by € T Corporation § ) lZLO ,,{,! f

ETALLID & [ 1L [

If signing on behalf of an imlty:
mﬂw

Typed of Printed Name

—

* % ¥ RILING FEE; $35.00 * « + .
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
P (Ws)MML TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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AP0~ Notary Public b MESOH EPIRES 151

POWER OF ATTORNFEY.

NOTICE IS HEREBY GIVEN THAT Trustmark Insurince Company and its affiliated
and subsidiary companies (as shown on Schedule A attached herets, (collectively "Trustmark™),
an lllinois corporation incorporated under the laws of the state of (Illineis), does hereby appoint
Kristine Heiberger and Mary Beth Stallings, employees of CT Corporation and acting solely in
the capacity as employees of CT Corporation, as attorney-in-fact for Trustmark to act for
Trustmark and in Trustmark’s name for the limited purposes authorized herein.

Trustmark and the affiliated and subsidiary entities listed in Schedule A, having taken all
necessary steps to authorize the changes, hereby grants its attorney-in-fact the power to execute
the docutnents necessary to change Trustmark and the affiliated and subsidiary entities’
registered agent and registered offics, or the agent and office of similar import, in any state to CT
Corporation, as direcied and authorized by Trustmark. The attorney-in-fact will not make such
changes without the prior approval of Trustmark.

In the execution of any documents necessary for the sole, hrmtcd purpose, set forth herein,
Kristine Heiberger and Mary Beth Stallings shall exercise the power of Vice President, Secretary
and/or Manager,

This Power of Attorney expirss when revoked by the undersigned

6? IN WITNESS WHEREOF the undersigned has executed this Power of Atomey on this
2T day ofm_, 2010,

Trustmark

Title: Vwc Premdcnt & Associate General Counsel

State of [linois
County of Lake

onDeun A1 0% efore me, the undersigned, a Notary Public in and for said State, personally
appearsd Frank L. Latters, personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person whose name 1s subseribed 0 the within instrument and acknowledged
to me he executed the same in his anthorized capacity (ies), and that by his signature on the
instrument the person, or the entity upon behalf of which the person acted, executed this
instrument, .

Witness my hand and official seal,

QFFICIAL bEn ?
BEVERLY P vANDAN $
"%TW PUBLIC - BTATE OF WL ncus f
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Exhibit A

Health Fitness Corporation
Trustmark Insurahoe Company
Trustmark Life Insurance Company
Trustmark Voluntary Beneflis, Inc.
Coresource, Ine,

NGS American, Ing.

Star Marketing and Administration, Ine.
National Worksite Benefits, In¢.
National Waorksite Benefits, LLC
Trugtmark Services Company
TRUSTCO HOLDINGS INC.
Trustmark Insurance Group, Inc,
Trugtmark Group, Inc,
MULTIBENEFIT SERVICES, INC.




