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PFLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

Deceuber 11, 2007

RAMBAY MANLAGED CARE, INC.
664 CAROTHERS PARKWAY
SUITE 500

FRANKLIN, TN 3706708

SUBJECY: RAMSAY MANAGED CARE, INC.
REF: F93000004396

We received your elevtronically transmitted document. Hewever, the
docuwent has not been filed. Please make the fsllowing corrections and
refax the complete document, including the electrenis filing cover shest.

The form submitted 1s for a limited liéhility cowpany; please complete the
form for a corporation.

The alectronle £iling cover sheet submitted with your dooument reflacts
the incorrect typa of decument. The cover sheet must reflect the type of
document gou are filing. Flaase ganerate z naw fax audit cover shest
under the appropriate document type. When resubmitting your document for
flling, please also send a copy of the inrcorrect cover sheet marked

YABRNDCNED" .

Please return your document, along with a copy of thig letter, within 60
days or your filing will be considered mbandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6925.

FAX Aud. #: HD7000296968

Teresa Brawn
Ragulatory Specialist II Letter Number: O0T7A00069548
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 507.0502, 617.0502, 607.1508, ar 817.13508, Florida Statutes, this
statement of change is submitad for a carperation arganized under the iaws of the State of Delaware

in order 1o change Ity registered office or registered ageny, ar both, in the State of Flarida,
1. The name of the corperation: RAMSAY MANAGED CARE, INC.

2. The principal office adiress; 5640 Carotheys Parkway Suite 500, Froaklin, TN 37067

3. The mailing address (if different):

4, Date of incorporation/qualiflcation: U9/21/1993

Document number: FI300004396
%, The name and sircet address of the cument ragistercd agent
Florida Duepartment of Stat:

and registered office om file with the

NRaAl SERVICES, INC,
2o B
2731 EXECUTIVE PARK DR. STR, 4 WESTON FL 13331 E‘Iﬁ =
22 O
D -
wh »
6. The name and strect address of the new registered agent (if chunged) and /or registared office ‘-r’,".(. -
(if changed): t::‘ =3 =
C T Corporation System [ oo
: . ] 22 W
e/o C T Corporation Byustem, 1200 Soutk Pine Island Road == AL TN
(0. Baxt. NOT sooptuble} o=
Plantation, Florida 33324
The stroot address of its registerod office and the street address of ths business affice of its rsgistered
T TR, I sndthe st s o s offi o s rgisrmd s,
Such chan, thorized by resolution duly adopted by its bourd of di o1 5O
A I %gardt or ﬂfeyc;momtion hlgba uutif{:d ?n \?vrith?g oi!%emcr?xaol{g? an affio

)
in as ra
v Bgres fo fo%fo wil

teved £ and agree 19 act in this capacity,
{ the provisiony o .srgrqdes mfatqveofz the pmpgra arr?d ol
‘pl iligr with and acc;p: the o, é;égaﬂn 0
ng merecy (o Mafleat a chanse i i 7
as béen notifi

T o e performancs
my payltion as re; j‘gt?gen_. r, |
2 1 thait
i rifieal a cadngy In 14 regish affice address, &by corgirm the
C T Corparation Bystem
12122007
To&e)

If signing on behalf of an entity:

Samantha Jones

or {mo)

* %% FILING FEE: $35,00 * + #
MLAKE CHECKS PAYABLE TO FLORIDA DEPARITMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS
CRIED4S (%05

FLOM . 010300 7 Syation Ocllee

1 P.O. BOX 6327, TALLAHASSEE, FL 32314
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