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To: Page3of3 2020-09-09 10:48:40 CST 19542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORIPORATIONS
Prastiant 1o the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Florida Stanes, this
statement of change is submitted for a corporation oiganized under the laws of the State of DE
in ovder to change s registered office or vegisiered agent, or bath, in the Stne of Florida,

1. The name of the coeparation CURASPAN HEALTH GROUP, INC

2. The prancipal office address:

210 Westwouod Place, Suie 400, Breniwood, Tennessee, 37027

3. The maidling address (if diiterent);

. ., v . S 6GL2008 09 38
4. Date of incarporation/qualification: 9416/200% Document nutber: | 0o00UXIGRG

5. The name and street address of the current registered ayent and registered office on file with the
Florida Depariment of State: {If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSEE, FI, 32301
7
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6. The nume and street address of the new registered agent (0 changed) and for registered oflice T35 -
(if changed): 1 oT
- -D i. -
C T Corporation System i o }
i
i 200 South Pine Island Road o -
Q. Box WOT acevptable (&)
o

Plantatton, Florida 33324

The street address of s registercd office ind the strect address of the bastiess office of its registered agent,
a5 chaaged will by idenucal.

authortzed by resolution duly adopted by its boaed of directors or by an oiticer so
board, ot thé corporation has been notilied m writing of the change

Such change
auwthoriz

Jennifer RKurz, Secretary

Sdnanire of an oihicer o drecion Piinied or typed name and 1613

gecept the appoiniment as registered agenr and agree 1o act in this capacity,

[ Fagrée o comply with the provisions of all staies relative 1o the proper mid complete performance
of mifdraics, and I amm jamilior with gnd accept the oblisation of my pysition ws registered ageng. Or, if this
doclment is being filed merely (o reflect a change in th registered office address T hereby Confirm thit the
corporation has been nowfied 1 writing of this change.

ok Corporajton Svstem

09042020

ad Agem Lanz

Sigaauue of Regt
If signing on behalf of an enuty:

Stephante Bochm, Asst Scoretary

T ped or Pringed Name
*x 2 FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE

NAIL TO: DIVISION OF CORPORATIONS, IMO), BON 6327, TALLAHASSEE, FLL 32314
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