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4/24/2013 11:27:09 From: To:g8506176380

L 4
COVER LETTER
TO: Amendmont Section -
Division of Corparations
TC3 Health, lue,
SUBJECT:
Name of Corporation
F12000001804
DOCUMENT NUMBER:

The enclosed Statemont of Changs of Registered Office/Agent and foe are submitted for filing.
Please retumn all correspondence concerning this matier to the following:

La Sonia Moss

‘Name of Conlact Eerson

~Fhm/Company
3055 Lobaron Pike Suite 1000

Address
Nashville, TN 37214

Clty/Stafe and ZIp Tode

Inoss(@emdesn.com
~ E-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call:

La Sonie Moss . 615 932-3183
:}

(
Name of Contact Person Area Code & Daytime Telephons Number

Enclosed is a $35.00 chack made paynble to the Department of Stats.

t Section t on

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
‘ Tallahassee, FL 32301

CRIE04S (03N
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STATEM.ENT OF CHANGE OF REGIST ERBD OFFICE OR REGISTDRED AGEPTI‘ OR
QTH FOR CORI'ORA'I‘IONS :

Pyesugmt fo the provivions of sections, 607.0502; 617 0502 607;1508 or6i17: 1308 Flarida Stalutes, this

sttement of changs.is subumitsed for a.corporation organisad under-the lmus of the State of Delaware.
b1 order to.change:its ragislmd effice or registered agent, ar both, i the State of Florida.

2. The ridtiié of thé corparatin; T2 Heakth, lnc.
2. The peincipal office address; 2033 Lebanon Pike; Suito 1000; Nashvillo; Ténnosses 37214

3, The mailing address (if different):

0412612012 " Dostment number: P12000001804

4. Date.of inésrporation/qualification:

-5, The numo.and street address of the surent registered agent and registerad office on file with the

‘Florida Department-of State: (If resigned, enter resigned)

NRAI SERVICES, INC. -
=
. P o
515 B. PARK AVE,. ;r‘j; - -
; e =™ '
TALLAHASSEE, PL 32301 el 7 =
>
: rFL {;_3 o (\'
-6. The name and street address of the new registered ngent (if changed) and /or reglstered office ‘r?‘!"( T
(ifcliangedy; =4 '-t)
vf:\
C T Campomiion System \’%? :f
‘ c¢/aCT Corpnrut‘mu-s,ymm. 1200 Botith Pine islnnd Road .@r_g
P.0; Box "NOT acicplahia
Plantation, Florida 33324

The street addmi ?f its mgllswred office and the strect address of the business offica of its registered agent,
rs.changed will be identi

Such ¢ s uthorized by resolution d do 15 board.of direct by an offi
aut mr'h‘m w dﬂ by rpomticm lgn[ggeol? noli'i';led In writing olfﬂ\eotl;l’):;g\:y An oFtigEr 80

Denisc Ceule, Assistant Sccretary

[ pamgand b

gaTGeG of Gl olYiear oF ¢

1 hepeby accept the o oinm n{ as registered agent and agreg to acl in this bapact
d rjrc{ agi'c}g {0 co:#p ’lc gmom a? ol .rmmlaig :ﬁ lhle o am) complete
omumce %’ iy ul rmd am nifiar w l t nid gecepl | mon as mEIslmd
% Is do mm: bejnif flled merely to refiect u regi.v office ad
co: rm that the corporatioit has been nawh! inwrlting ¢f this change.,

ARGy 2 "o L20¢3

1f'signing on behalF of an entity:

CT Corporation System
Tyned or Prinicd Namo

* & * PILING FEE: §3500 * * *

MAKE CHECKS.PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAILT0: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAPASSEE, FL 32314

CRIE04S (03/12)




