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Account#: 120000000088

Date: 10/22/2018
Name: Marisa Kugelmann
Reference #: 1003633

Entity Name:_ HENRY FORD HEALTH SYSTEM INCORPORATED

[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiwant testhe provisions of seetions 6070302, 6170302, 607 1508, or 6171508, Floride Statuies, this
satement of cliange is submitted for a corporation organized wnder the luws of the Stare of

Michigan

i order to change is registered afpice or regisiored agent, or botl, in the Stare of Florida,

1. The name of the corperation: HENRY FORD HEALTH SYSTEM INCORPORATED
2. The principal office sddress:
1191 South Bilvd E

3. The naking address GFdifterent):

Rochester Hills

Ml
1191 South Blvd E

48317

Rochester Hills MI 48317
<. Date ol tweorporation/qualitication: January 20, 2016 Document number;
> The name and street address of the corrent registered agent and reeistered oftice on file with the
Florida Department of State: (1 resigned, enter resigned)
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Incorp Services, Inc.

LOXAHATCHEE, FL 33470
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17888 67TH COURT NORTH,
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O The name and sweet wddress of the new resistered agent abehanged) and sor registered ofice -
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115 North Calhoun St., Suite 4 S
PO Box N/ aecepuable
Tallahassee, FL 32301

The sirectaddress of its registered office and the street address of the business
as changed will be identical

Such chanue wag authorized b
authorized by

ollice of igs registered agent.
¥ resolution duly adopied by its board of directors ar by an vilicer sn
: hoapl, ar 1he corporation has been notified in writing ol (he change,
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Pherchv acecept the appoinient as registerod agent and eLreC oot i i

wther agree to copplvwith the provisions of ol statutes rofative o
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Negnannre of Repsicred Agent

It signing on hehalt of an entity:

10/22/2018
Date
Tim Mayville, Assistant Secretary

Typad or Printed Name

*EFFILING FEE: $35.00 %« *
CRIEMS (0312

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORFORATIONS. .0 BOX 6327, TALLAHASSEE. FIL 32314



