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

Pursuant to the provisions of sections 6070502, 617.0502, 6071308, or 6171508, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of Tenncssec

inorder to change its registered office or registered agent, or both, in the State of Florida.

- NI CE .
1. The name of the corporation: MEDHOST OF TENNESSEE. INC.

2. The principal office address: 6550 Carothers Parkway, Sutie 160, Frankiin, TN 37067

™ . . s e 1 0L h !2: ’
3. The mailing address (if different): I Antares Drive, Suite 100, Otawa, ON K2E §C4 CA

0170872002 FQ2000000109

4. Date of incorporation/qualification: Document number:

5. The name and street address of the cumrent registered agent and registered otTice on file with the
Florida Department of State: (If resigned, enter resigned)

2

COGENCY GLOBAL INC, e e -\

.-:, - ,?;\1 -

115 NORTH CALHOUN ST, SUITE 4 -_:“'.’-. Pos (’

B o ©~
SRR e F -\‘T N
TALLAHASSEE, FL 32301 . ‘
‘-—.‘". -__\ % C
6. The name and street address of the new registered agent (if changed) and for registered ottice "E_L_;:‘ x
(if changed): et I-;,

United Agent Group Inc.

801 US Highway t

PO Box NOT aceeptable
MNorth Palm Beach, FL 33408

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or thé corporation ha$ been notified in writing of the change’

M""‘ Crystal Thackoor, Anomey-in-Fact

Bignaiure of an ofTicer or direcor Frinted of Typed name aikd ntle

[ herebv accept the appoiniment as registered agent and agree to act in this capucity, i

! further agree 1o comply with the provisions of ufl siatutes refative to the proper and complete performance
:}/ my dutios, and [ gm familigr n'r'fh and uceept the obligation of my pasttion as registered agent. Or, if this
doctment is l'JL’fH;;: fHed merely w0 reflect a change in the regisiered office address,”T hereby confirm that the
carporation has béen notified in wiiting of this change.

Thacksor 0272472025

Bignature ol Registered Agent Date

If signing on behalf of an entity:

Crystal Thackoor. Special Secretary
Tayped or Printed Name

***FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114
CRIED4S (04413)



