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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuanit to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation orgarized under the laws of the State of ___Tevnessee

submits the following statement in order to c}mge its registered office or registered agent, or both, in the
State of Florida

1. The name of the corporation is; HealthCorp of Tennessee, Inc.

2. The mailing address of the corporation is: 735 Broad Street, Suite 900, James Buildiag,

Chattancoga, Tennesgee 37402

3. Date of incorporation/qualification; _ June 5, 1992 Document number: F94000005675
4. The name and address of the current registered agent and office:

Capital Connection, 'Inc. Res (an&ﬁ l)z1{ag
NS ,

417 B, Virginia St.. Suite 1

Tallahassee, FL 32301
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable}

NRAL Services, Inc.
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526 East Park Avenue

‘Tallahassee, FL 32301

The street addrms of He T3 gésteazgl office and the street address of the business office of its registered
ha i Jf1OC 1CEN

Such chafige wag authorized by resgitio duly adopted by its board of directors or by an officer so
anthefized 5y the board.

6 4a_tor~ 2-1-94%
(Signahure o cﬁ’xcer, cham:mn or vige chairmem of the "oom'd} B {Date)
Roger W. Glass, President : P [~ qg
(Printed or typed amns and title) (Date)

Having been named as registered agent and 1o accepr servrce of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree 10 act in this ccfvac:ky.
I ﬁnther agree to comply with the provisions of gl statutes relative {o the proper and camp ele

performetice of my duties, and I am familiar with and accept the obligation ¢f my position as
regrsfered agent.

3-3-9%

Agea) )
If signing on behalf of an entity:
Doueias W. Tinkey™ Asrsrmr Jsc.rzerma/
(Typed or Printed Name) {Capacity)

= = x T ING FEE; $35.00 » * *
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