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TO:  Amendmént Section,
Division of'Corporations

sv INTBLLIGENT HOSFITAL 8YSTEMS LTD. INC.
i ‘Namo of Cotporiion.

_ .. ‘F080000O0S34
DOCUMENT NUMBER(, i . —

“Ths eiiclosed Stafement-of Chanpe of Regiatared Office/Agent and foé tire submiltted for filing:
Pledss retirn-all correspondenco canceming ihls inater to the following;.

Cehy Grogg

Name of Conjact Ferson

Infplligent Hosplial Systems, e,
firm/Company

95 Nalure Patk Way

_Address
Winnilpea, Mahitoba, Cennds.
CHy7STite and ZIp Code:
CQregp@intelligenithosplinle.com
Evmai] eddress: {to bs usad for future annyal -reporrnqtiﬂcqﬂqn):

For fistler Informetion concembng this malter, please oall:

KnthjseivHealy . {m‘ )ssz-u’as:
- a

‘Narmo of Contaor Porian Area Cods & Daylme Telephone NUmber

Bnelosed:is a $35.00 check made payabls to ifie. Department ol Siats.

‘Amendrment Sectlon ﬁm%mmﬂé Dsction

Diviston of Corporatlons Divisien of Corporations.

P.0.'Box 6327 Clifton Bullding

Tallahassee, FL:32314 2661 Execiitive Centér: Circle
Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OIt REGISTERED AGENTOR
OTH POR CORPORATIONS

Prirsiant toThe provisions of secilons 607.0502, 617.0502, B07.1508; ar 617.1508, Florlda Statutes, thls
-statewerd of change fs:swbnitied for a corpdration organired e the lows of the State of Somadiy
in order to change ifx réglstered offfce or registeed agent, or both, It the State of Plorida,

1. The nams of the corporation; INTELLIOENT HOSPITAL SYSTEMS LTD. INC,

2. The principal offlce address; 76 NATURBPARK WAY
WINNIPEQ, MB R3P 0-X8 GA

3. The malling address (if difTerent);

4, Diata of Incorporationqualification; 013172008 -Dotument numbers FR3000000534

5. The name and street address of the current; :registered apent and regisiared offics on fils withths
Florla Departmet of State: (11 mslg:ad, enter rasigned)

Birucg Brickson

2955 North Beach Road B621

Bngolwoud, FLL 34226

6. The name and sireet nddress of the new registered agent (If. changed) and /or.regiatered oiTics
(ifolmnged)-

CT Corporelion Sysiem

t/6 © T Corparation Syilém, 1200 Soitth Plde Teland Road
P.O. Bax NOT accepishle

Plantstlon, Floriiln 33324

The slres dlmaﬁ ?Seﬁi {gﬁlﬂw&d office and this strect address of the business.office.of its reglstored agent,

A3 chan
-
oaid, gﬁ&ygr:a&un}{fmclm{ I?reﬁmrﬁ?igg ‘:';“F"’L gﬂ: 4 by an officer sa

Cathy Qregg, Mnnnger, Huinan Resoufces

(] ort; anmne noo i

{J‘f’ maptma ﬁl ::"r‘ i as regf.rtsred rg ﬂ}}f:f” !o aet m rhr; capa%% ;

erfon and om u( .‘ar p'ﬁrf?t.os,! N &m m ras fitered
Jm"cg '8’%?{{;!& l’fv”m Jgrdd’gj; &eﬁ lél [ It m'mng fm.r/ "Jé‘%? dg”'

| ichele Milier 0’2/ /‘i/)l-/

Corpopton S
"Assistant Secretary”™ &
* Ifsigning on behalTofan entity:

Byr
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