030

P
pOO0 R0~
Q artment Of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Plense print this page and use it ay a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000050359 3)))

A0 OO

#110000503583A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
To:

page. Doing so will gencrate another cover sheet.

Division of Corporations

Fax Number - {850)&17-6320
From:
Account Name :
Account Number

*RE-SUBMIT*
. cT CORPO%@ @Sﬁél? ' (. l fllﬁ
ot e ?55%?5359135 3¢ Tetain original filing
ax Number H -5 te Of submlsslon
2/2Y
++Enter the email address for this business entity to be uged for future
annual report mailings. Buter only one email address please.w?
Email Address:

REGISTERED AGENT CHANGE

T Be 2
cE o om bl
ARIZANT HEALTHCARE, INC. P43 vsé i
——— T 'f;

Certificate of Status 0 ‘;{,’,‘ o -
Certified Cop 0 = g = i"‘"‘j

Page Count _ o rc; G B

Estimated Charge $35.00 25
- A y

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

2/24/2011



"2/25/2011 10:58:50 AM PACE
£ e

850817-8381

1/001 Fayx Sa¥ver

February 25, 2011

FLORIDA DEPARTMENT OF STATE
ARIZANT EEALTHCARE, INC. Division of Comporations
10393 W 70TH STREET

EDEN PRATRIE, MN 55344

SUBJECT: ARIZANT HEALTHCARE, INC.
REF: F03000000720

We received your eledtronically trangmitted document.
document has not been filed.

However, the

Please make the following correcticnz and
refax the complete document, including the electronie filing cover sheet.
Our records reflect the Registered Agent addrass in block #5 should be 515
BE. Park Ave., Tallahassee, FL 32301. Ple@ase amend your document
accordingly.

Pleasa return your document, aleng with a copy of this lettar, within 60
days or your filing will be considered abandoned.

1f you hava any queskions concerning the filing of your dooumant, please
call (850) 245-6892.

Tina Roberts FAX Aud. ¥: E11000050359
Regqulatory Specialist II Letter Mumber: 811A00004774

o &uﬁg

— WE

=] ?553

2“-; V3 ’;J.i

iy 1 J, P.O BOX 6327 - Tallehassee, Flondz 32314
Led )

Wl

- P

b



C e e -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH -
R CORFORATIONS

Pursuant 1o the provisions of sectlons 607.0502, 617.0502, 607.1508, ar 617.1508, Flovida Statues, this
statement of change is submitted for a corporation organized undar the laws of the State of _Minnesota
{n order to change its registerad office or registered agem, or both, in the State of Florida,

ARIZANT HEALTHCARE, INC.

1. The name of the corporation:

9. Thw principal office address: M Centes, Saint Paul, MN - 55144-1000

3. The mailing address (if differcat):

FOI000000729

4.Dats ofinco:;:oraﬁodqualiﬂcaﬂun: 02122003~ Documen numbes:

" 5. The seme and sfrect nddxcss of the current registared agen!andregwmdoﬁce on file with the
Florida Department of State: (If resigned, enter rusigned) .

WRAI SERVTCES. INC.
J/ & ﬁf vk A HeEAnE

T ftabgrree, Ff T230( 2 e
' . TSNy} .
+ 6, The name and street address of the new registered agent (if changed) and /or negistered office "{'} oS < n%f:.o
(if changed): %-«;..“ 2 &
C T Corporation System . -g:p %
- * L.’;’{- o~ ’%’
o/o C T Cotporation System, 1200 South Pine Island Rosd Yo T 2
‘ P-0. Box NOT acocplable t%;;." A
Plansation, Flosids 33324 e
The atregt nf its rcﬁmtarcd office and the street address of the business office of its registered agent, v
a8 chanp

h chan aul ed b tution duly adopted Ehoardafdmctmm’ an officer so
au!honzed%? the boa}&%,ngr ymu f&hn?“mp?un?' od in writing ofthschanggy

Maupeen C. Faricy, Azsistant Sccretary
Fii pell neray

:andag ip actin thly

An gl .

.{' perdly aacg,grgz oty A t.!:iggdofg P 10 the proper and complete perf: e
fz,?m M e ey
- docemenl s mmﬁf el e s o ted e e,
Cm'pomtmn : ’
4
' 1f signing on behalf of an entity: ma;.
Typed or Brinted Name

* « % FILING VEE: $35.00 * * *

MAXE CHBECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPQRATIONS, P.O. BOX 6327, TAI.LAHASSEH, ¥, 22314
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