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8/21/20{3 14:13:45 From: Toz, 8506176380 ~

* aa .
&
COVER LETTER
TO: Amendment Section
Division of Corporations
g , Goold Healih Systems, Inc.
Name of Corporation
F11000002658

DOCUMENT NUMBER:

The enclosed Statement of Changs of Reglstered Office/Agent and feo ore submitted for filing.
Please return sll coméspondence concerning this matter to the following:

LaSonin Mass

Name of Contact Person
Emdeon

Fim/Compay
3055 Lebanon Pike Ste #1000

Address

Nashville, TN 37214
Clty/State and Zip Codo

Imoss@@emdeon.com
“E-mail address: ({0 be used for future annual report notification)

For further information concerning this matter, please call:

LaSonia Moss ot ¢ 6i5 '932-2183

)
Name of Contact Person Area Code & Daytime Telcphonc Number

Enclosed is a $35,00 check made payable to the Depastment of State.

Mail ddress;

ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahaesses, FL 32314 2661 Executive Center Circle
) . ‘Tallahassee, FL 32301

CRIED4S (03/12)

LG - 332072013 Walires Klwwwr Onlins
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8/21/2013 14:13:45 From: To: 8506176380

1
; S'I'A'I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
| BOTH FOR CORPFORATIONS
Pursuant to the provizions of . :ecﬂam &07.0502, 617.0502, 607.1508, or 617.1508, Florida Stahites, this
statemten: of change ix submitted for a corporation organized under the laws of the State of Maine
] in order to change its registered office or registered ageri, or both, in the State of Flerlda.
1. The name of the corporation; Co0td Health Systems, Inc.
2. The pnnmpal office ﬂddm:qs Commerce DI'IVG, A“Eu-“-ﬂ ME (4330
‘ The mailing address (if different) '
! P
Daute of incorporation/qualification: 062872011 Dacument number; F 11000002658
! 5. The name and street address of the current registercd agent and registered office on file with the
J Florida Department of State: (If resigned, enter resigned)
Hubeo Registered Agent Sexvices, Inc
e TR
' 155 Offico Plaza Drive R v 1
D ==
Tallehasteo FL 32301 E
. o
py
6. The name and street address of the new registered agent (if changed) and for reglstered office A =
| (if changed): . Ta &
- —~ U WD
. C T Corporation Sysiem . 7
. o Bn 9
t/o C T Corporation System, 1200 South Pins 1sland Road =) m W
. } P.O. Box NOT acceptable
Plontaticn, Florida 33324
The street addfea?g é'tﬁ Lﬁ:s&emd office and tho street address of the business offics of its registered agent,
ut dul b b f di
S, D e e Y e A oy o oo
T, Denise Ceule, Assisiant Secretary
olan SO ar n or
ha ) rh intment {5t Io act In this capaci,
4 y acccpt ] qp with “t' g’”ﬁmﬁﬁ:ﬁmu re al? o :"hu
pe dowm' M il ’r:;refy foreflsct a 2 f 'F;ém % ac%:”ed
ggreby c corpwatl’on bean notifi n‘ﬂng
I signing on behalf of an entity
Nathan S. GIifin Asst. Secretary
Typed or Printed Name

# * + FILING FEE: §35.00 4 ¥ *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (03/12)

FLOOS - 042002015 Wty Khiwer Oulies
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