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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
slatement of change is submitted for a corporation orgenized under the laws of the State of ‘Dolaware
in order to chenge its registered office or regisiered agent, or both, in the Siate of Florida,

1. The name of the corporation: FIRST HEALTH GROUP CORP.

2, The princlpal offlcs address:

3. The mailing address (if different):

4, Date of incorporation/qualification: 2242003 Document number: 0000000608

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

NRAT SERVICES, INC.

1200 Scuth Pine Island Road Plantation, FL. 33324 “

6. The name and steeet address of the new registered agant (if changed) and /or registered office
(if changed):

S T
C T Corporstion System el -

tfo C'T Corporation System, 1200 South Pine Island Road —
PO, Box NOT eccephable e

8S h Hd 27834 91
A7

Plantation, Floridn 33324 -

The street address of it tered offi d the sireet add { the business office of its registered agen
as changed will be D entiog cc and the s ress o gi gent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
A - board, qr thcy grporation hng bae:? rotified in writing of the c.hange)f

Sharlin Aldao-Carrillo, Vice President

PR o ypd e ed 6l
1 hereby accepl the iniment as registered agent and agree fo act In this capacity, -
I ﬁmhe{' agr:g o co‘%e?y witﬁ’t'he pr %Isfam' o%fl .ﬂa!ul:.sg;elau've fo the proper arid complets
performance of my dulies, and I am ﬁ:miﬂar With and gccept the obligation of my position as registered

eni. Or, if his docment is being filed merely o reflect a change in tha re, i:f:red office address, T
g'g b nj{ af the crpara.'ioixr'f been rgﬂjﬁg inwriting r.%' this cha)fgge. 4

[, a 212572014

Kristin Bolden
If signing on behalf of an entity:  Agsistant Secretary

*

Typed o Printed Name
# & * RILING FEE: $35.00 ¥ * *

'MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CRIBO4S (0M/12)

PLOOS - $520/2013 Weltzes Kiwwer Oallye




