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COVER LETTER
TO: Amendment Section
Dlvizion of Corporaticns
Medhos!, Ine
SUBJECT:
Name of Corporation
F13000002013
DOCUMENT NUMBER:

The enclosed Statement of Change of Repistered Offlce/Agent and fos are submitted for Aling,
Plense return all corvespendence concerning this mater to the followlng:

Kenny Barfleld

Name of Contact Person
MEDHOST, Inc.

~pirmjCompeny
6550 Cerothers Parkway, Suite 100
Address

Franklin, TN 37067

CltyfState end Zip Code

kenny.barfield@medhost.com
E-mail address: (to be used for future annunt report notification)

For further information eoncerning this matter, pleass call:

Kenny Barfleld t(tils )76I-IOI10
n
Name of Cantact Person Area Codp & Daytime Telephone Number

Enclosed ia & $35.00 check mads payable to the Dapartment of State,

lin dress; S :
*mendmam Section Am%:m Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL: 32301

CR2ED4S @12

FLEGE - $520730L3 Webtn Khowsr Owlice *

( 2/3 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

N Pursuant to the provisions of sections 607.0502, 617.0502, 607. {508, or 51 7.4508, Flarida Statutes, ikls

in order to.change its registered affice or registered agent, or both, in the Stave of Florida.

1. The tmame of tho corporation: Medhost, Ine

statement of change Iy submiited for a corporation vrganized under the lrws of the State of Delaware

{ 3/3 )

2, The principal office sddrass: 5100 W- Plano Phowy #3100 Plano, Texas 75093

4. Date of incorporation/qualification; 23/07/2013 Documiént nufitbier; 113000002013

5. The name and street. address of ihe current registered agent and replstersd office on file with the
Florida Depuriment of State: (I resigned, enter resigned)

. Brooker, Clay C.

Chesfy Passidomo P.A. 82] 5th Avenus South

MNaples, FL 34102

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

C'T Corparation System

efe C T Corporation System,, 1200 Sobth Pins Island Rosd
P.0. Bax NOT steepinblz

Planreticn, Fiorida 33324

a‘f;hghm mm?g 31.'. mfstcmd offfics and the strest address of the business office of its registercd agenl,

Such change wps authori tion duly ad its board of disectors or -
B B o B e o o fosors or by an officar so

i Kt emtoiatie

Thereb t the apppiniment as registered agent and agree f¢ acl in this capacity,
) fm{;‘i’te}:" gg'ig 0 ga:‘r’r‘ 38; whgﬂ the p %isian: a_(%!? sifturg.sg'mlaﬁve lo ihe proper anl:ri coar;l{zlcre
el o Sl 0 o Bl oy o ey
. On, if 'ng filed merely fo re ¢ J ) t,
greby confirm i'ira! enggrp:rrarr'og has been nol:ﬁet{i’n writing t:gj"!r? Is changa.

cT rati i ~ "/ ! )

o LAY ¢ o o/ fref
aiwre ¢ Late
Nathan g GIffin Secrstary
If signing on behalf of an entlty:
Typed of Prinied Name

* + ¢ FILING FEE: $35.00 * *-*

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE -
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIED45 {03N12)

FLO0G + QUYIOL] Tehurs Kw it Ooes

£-130 41

a7

IS <1 |y




