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

Prursuant 1o the provisions of sections 6070302, 6170502 0071508, or 6171508, Florida Statuies, this

statement of cheange Is submittcd for c corpuration organized under the lavs of the

Stare of £EONSYIVania
p— i —————
i oreler to change its registered office or registered agent, or both, in the State of Florida,

NET HEALTH SYSTEMS, INC.

i. The name of the comporation:

2. The principal office address:

40 24th StFi 5

Pittsburgh PA 15222

3. The mathng address (T ditferent):

4. Dale of incorporationfqualification: May 9, 2012

Document number: F12000002011

5. The name and streel address of the current registered agent and registered office on file with the
Florida Depariment of Sute; (I resigned. eoter resigned)

i R

Corporation Service Company ;J ::_
Pl -

1201 Hays Street ey
Tallahassee, FL 32301-2525 o

6. The name and sircet address of e new regisiered ngeat (i changed) and /or regisiered office
(if changed):

National Corporate Research, Lid., Inc.

155 Office Plaza Drive

PO L MO s 2zpiable

Tallahassee, FL 32301

The sircet address of 118 repisiered orfice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the carporation has been noiified in writing of the change.
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' / Tatricie Cotletti | Presivipd”
SrpteLlangiliver o dineet T riméd or ovperd ine and 1tz
{herehy aceept the appoiniment as registered agent und agree (o oct jn his capacity.
! furthér agree 1o comply with the provisions of ull srawes relative 1o the proper and complere
perjarmancc_u{ my: duties, and [ am familiar with and accept the obligation of my position as registered
awent. Or. if this document is being flod mereh to_reflect u change i the regisfered office address, 1
hereby confinn that the corporationhes been votified in writing of this change.
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M s1zering on behalf ol an entity:

Lucy Rose, Assistant Secretary

Typed or Prinied Namw

¥R PILING FEE: $35.00 %> *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CIR2EUS (03/12)



