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COVER LETTER

iTO: Amendment Section
Division of Corporations

SUBJECT: Healthcom, Inc.

Name of Corporation
DOCUMENT NUMBER: F08000002578

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

| Please return all correspondence concerning this matter to the following:

|Mary Castillo

Name of Contact Person

Registered Agent Solusons, [ne.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address

Austin, Texas 78735

City/Swate and Zip Code

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

For further information conceming this matter, please cail:

Mary Castillo a1 ( 558 7057274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing A ddress: Street Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRIEOSS (0413)

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Pursuani to the provisions of sections 607.0302, 617.0302, 607.1308, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of llinois

in order to change its registered office or registered agent. or both. in the State of Florida.
1. The name of the corporation: Healthcom, Inc.

> The principal office address: 1400 COMMERCE CENTER DRIVE
| FRANKLIN, OH 45005

3.|The mailing address (if different):

4.|Dale of incorporation/qualification:

6/9/2008

Socument number. F08000002578
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

~
e B
- > —
T 1
TALLAHASSEE FL 32301 s -
‘.r’\ : ‘::)J r‘-'\
6. The name and street address of the new registered agent (if changed) and /or registered office ",‘\':” —_— ‘r}__
(if changed): L S
' . o3 @
Registered Agent Scolutions, Inc. -
DR [
155 Office Plaza Dr. Suite A
P.0. Box NOT accepeable
Tallahassee FL 32301
The street address of its re
as changed will be idenhica

g]istcrcd office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
Ist Jason Andurion

Signafureof an aMhicer or directos

Jason Anderson President
! hereby accept the npp?inrm’em us registered agent and agree to act in this capacity,
o
e

Panted or fyped name and Lill¢
Hfurther agree to comply with the provisions of all statutes relative to the proper arnd con
my duties, and | am familiar with and accept the vbligaiion of my pas

plete performance
'S, an of asition as re isrerc'cf agent. Or if this
ument is being filed merely 1o refleci a change in the registered office address. T hereby confirm that the
corporation has béen notified in writing of this change.

Signature of Regstered Agent

0711312022
If signing on behalf of an entity:

Mackenzic Hant, Assistant Secretary

Typed o Prinicd Name

** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. Bx 6327, TALLAHASSEE, FL 32314
CR2EG4S (4/173)



