- 98000004228

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone )

[Jrickur [ war [ maw

(Business Entity Name)

{Document Number)

Certified Coples

Certificates of Siatus

Special Instructions 1o Filing Officer:

Office Use Only

MR

50005000141

04/08/05-~01010--024  +*35.00

e

ot I
8146 WY 8- ¥ay g0
ERIE

:
3]

W
LS
3;&’1,

LESEI

2 o

o Coutiois MPR 1 5 2




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

‘ .
Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes, this statement of
. . in order

change is submitted for a corporation organized under the laws of the State of _Delaware
e change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cotporation;_ Ramsay Treatment Services, Inc. _
2. The principal office address:_113 Seaborad Lane, Suite C100, Franklin, TN 37067

3. The mailing address (if different): .

Document number; F98000006228

4, Date of incorporation/qualification: 11/12/98
5. The name and strect address of the current registered agent and registered office on file with the

Florida Departiment of State:
Corporation Service Company

1207 Hays Street

Tallahassee, FL 32301-2525

a3

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

{if changed):
‘ NRA! Services, Inc.

S16 WY 8- Ydyep

2731 Executive Park Drive, Suite 4
(P.0. Box or personal mailbox NOT acceptable)

Waeston, FL 33331 .
gistered office and the street address of the business office of its registered agent, as

The sireet address of its e
changed will be identical.

Such change was authorized
the board, or the corpgrat

- adopted by its board of directors or by an officer so authorized by

resojution du(liy )
notified in writing of the change.

_ dacke [ Fsow P
iPtinfed ot {yptd name and Title)

(STgAATrE of an oTHeer of difediory

I hereby accep¥the appointment as registered agent and agree to aci in this capaciiy,

I furthér agree io comfp!y with th%proviszons ojz;zH statutes relative to the proper aid complete performance of my

ties, and I am familiar with and accept the ob_]z'gatz’an af my position gs regzstered agent. Or, if this document is
being filed merely 1o reflegt a change in the registered office address, I hereby confirmi that the corporation has

been potified in writing of this change.
4 7/@" |

N tviges, Inc.
o T {Date}

If signing on behalf of an entity:

= Asst Secy

== - - —(éapacl’tyJ

Maggie Ferdinand =~ =~
(Typed or Printed Name)

% FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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