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10/25/2013 9:22:22 From: To: 8506176380

COVER LETTER

TO: Amendment Section
Division of Corporations

PROS TEMPORARY STAFFING, INC.
SUBJECT:

Name of Corporation

FOR000001752
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning thls matter to (he following:

KATHY CONNELL

Name ol Contact Pérson

TENET HEALTHUARE CORPORATION
Firm/Company

1445 ROSS AVENUE, SUITE 1400
Acdress

DALLAS, TX 75202
City/State and Zip Code

Glondastewert@iencihealth.com

E-mail address: (to be used for fulure annual report notification)

For further information concerning this metter, pleass call:

Sarn Prederick . r2l-| 932-3685°
al

Name of Conlact Person Area Code & Daytima Telephone Number

Enclosed is 8 $35.00 check made payable to the Depariment of State.

Amendmans Seb A mctdmen Seo
Amendment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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10/25/2013 9:22:22 From: To: 8506176380 ( 3/3)

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

Pursuani to the provistons of sections 607.0502, 617.0502, 6071508, or 617. 1508, Florida Statutes, this
statement of change Is submitied for @ corporation organtzed wnder the laws of the Siate of Ilinois
in order to change iis registered office or regisiered agent, or boih, in the Siate of Florida

PROS TEMPORARY STAFFING, INC.
1445 Ross Avcnue, Suite 1400, Dallas, TX 75202

1. The name of the corporation;

2, The principal office address;

3, The lna“lng 3ddfe.55 (irdi"-cm“): 1445 Ross Avenuc, Suite I"OU. Dallns, TX 75202

11/09/1998 FO8000001752

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered ofTice on file with the
Plorida Dopariment of Siate; (IF resigned, enter resigned)

NRAI SERVICES, INC.

1200 South Pine Isiand Raad

: il
Plantotion, FL 33324 »‘f}#"?
o
o }‘r g

6. The name and strest address of the new registered agent (if changed) and Jor reg;slemd office =
(F changed): :

C T Corporation Systcm

¢/a C T Corportion System, 1200 South Pine island Road
P.0.Box NOT acwepmble

F Pl
Plantation, Florida 31324 'g‘“,,.

G # B GZLIBEL

3 { #1s registered office and the st sof theb ffice of it istered o ni,
u cﬁaﬁ crddi‘lesb; dc‘}'l caglt ered oilice sireet address of the usmcsso e of i3 regl Be

Such chan uthorized b olutipn l to ffi
autharlzedglgyw?é %oard. ortheycr:rsﬁomt?onﬂ en notll{ecﬁn “?rluﬁé gi the ¢ a[:{g'?.( fn otficer so

A Jeffrey 8. MeFall, Secretary
For diee x Prmed o Wyped rame md 0le

I hera acce ! the o prmrm ;:;'a.r registered ?g ni cndd agn.' o act in this capac

/]
! un'heragr oco ywnf epmvmom' ﬂ” ammmn anve fo the proj n% complete
pe orm m:s almy duﬂes. and I am fapuliar wij the obli amm u mrma.r rsremd
agent. s docyment is being fited merely (o re zciac omige in § reg uss, ]

hereby co rm that the corporation has been notified in writing of this c. nge

C T Corppeotign
=7 £ 443

tf signing on behalf of an"entity:

Typed or I'rlnicd Name
* # 4 FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EG4s oy AT TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAASSLE, FL 32314
3 (0V12)
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