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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the Stute of
Delaware in order to change its registered office or registered agent, or both, in the State

af Florida.
1. The name of the corporation:__Frovincs Healtheare Company
2. The principa] office address:

105 Weatwood Place, Suite 400, Brentwood, Tennesses 37027

3. The mailing address (if different):

4. Date of incorporation/quatification: 04/09/1999

Document number: FI9000001881

> 2
.
5. The name and street address of the current registered agent and registered office on file Mtﬁ; = T
Florida Depastment of State: 2 B -
NRAI Services, Ine. 7t
17,54 '
2731 Exacutive Fork Drive rrﬁ:_ ; m
Weston, Florida 33331 P
6. The name and street address of the new registered ngent (If changed] and for registered o&i‘ (ﬁg
changed): =l
€ T Cotporation Systern >
/o C T Comtration System

(P.O. Box ar peryonal msilboe NOT poogriabia)
1200 South Pine Island Read, Plantation, Floride 33324

The street address ofits e md ofﬁce and the straet address of the business office of ity reghtered
ageni, a2 change-d will be i

Such change wa \ cdb resolution doly adopted
authon S (b srd (z:rtheycor;omt?gln ha; =

its baoard of difectom or by an officer
beer potifled iy writing of (e change. %
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I hereb accep! :):e poimmem as reg:stered f and ta act In this capact

I ﬂar:hej;- agr:'z 0 ca‘:r%ﬂy with !he provisions o ms:gm reIa

tive a the amplete
performance of my duties, myi am fam:!mr Wi :grmogr Q Emcﬁgzp as
o, ter j{ if thir document - fled meref
,{ﬁu mss I hereby o

onfirm that Ihe corpamﬂon has ezn notj eg in of this czange
T Corporation
’ Am%@i&m . h}}cf)‘
(Pignature of Rogistared Agent) ) )
If signing on behalf of an entity: MARY R. ADAMS
ASSISTANT SECRETARY
{Tybed o Printed Nama)

(Capacity)
= * FILING FEE; 535,00 = *

MAKXE CHECKS PATARLE T FLORIDA DEFARTMENT OF STATE AND MAX, TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLARASSER, FL, 32314

TOTAL .83



