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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE -56?9%%/? 8457127
AUTHORIZATION C??Eﬁﬁgiﬁféfﬁﬁahgij

COST LIMIT E §§fo

ORDER DATE : July 31, 2024

ORDER TIME : 9:55 AM

ORDER NO. : 567983-010

CUSTOMER NO: 8457127

CHANGE OF AGENT

NAME : HEALTH INFORMATION ASSOCIATES,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



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

Pursiant 1o the provisions of sections 607.0302. 617.0302, 6071308, wr 6171308, Floridu Stanes, this

statement of change is submitted for a corporation organized wider the lanvs of the State of NC

in wrder to change irs registered office or registered agent. or botl. in the State of Florida,

1. The name of the corpnration:HEALTH INFORMATION ASSOCIATES, INC.

2. The principal oflice address: 16 OTIS DRIVE PAWLEYS ISLAND, SC 29585

L)

- The mailing address (it different):

09/04/2001 F01000004713

3

. Date of incorporation/qualification: Document number:

=)

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

NRAI SERVICES, INC

1200 South Pine island Road

a3z Hd

Plantation FL 33324 S

N

6. The name and street address of the new registered agent (if changed) and for registered office .0 &5
. S

(i changed): P

Ll o

Corporation Service Company : —

4

1201 Hays Street 2

P o) Box NOT accepuble Eg

Tallahassee 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 resolwion duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’

fs/Elizabeth Bailey Elizabeth Bailey President

Signature of an efhieer or direc{or Panted or iy ped nime and G

herehy aceepr the appointment as regisiered agens and agree to act in this cupacisy, _

I further agree 1o comply with the provisions of afl statutes relutive te the proper wid complere performance
r% my chutios. and [ am }'Emn‘h’ur with andd accept the obligation of iy position as registered agent. Or, i this
dociment Iy heing filed merely o reflect u change in the regisiéred office mldre.\‘xﬁ hereby confirm thar the
corporation has heen notified inwriting of this ¢hange. )

rporation Se i:‘egompany
Ak

Signature of Registered Agent

8/13/2024

Drate

it signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Ponted Name

*xFEFILING FEE: S35.00 * * *

M ARE CHIiL’KS PAYABRLE TO FLORIDA DEPARTMENT OF STATE .
MALL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEME 0417) 367983-10



