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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of West Virginia
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation; USIMC OF WEST VIRGINIA, MEDICAL CORPORATION

2. The principal office address: 205 Miller Springs Court, Franklin, TN 37064

3, The matling address (if different):

4. Date of incorporation/qualification: 09/27/1999 Document number: _E 92000005039

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NRALI Services, Inc.
526 East Patk Avenue
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Tallahassee, FL 32301
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6. The name and street address of the now registered agent (if changed) and /or registered office 2y~
(if changed): e
Py

e
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Corporation Service Company

rAM

1201 Hays Street
(P.O. Box NOT sexeptable)

Tailahassee, FL. 32301

The street address of its ;e%istcred office and the street address of the business office of itg registered agent,
as changed will be identical.

Such charégﬁ was authorized by resolution duly adopted by itg boagd of directors or by an officer so
authorize

y the board, or the corporation ha$ been notified in writing of the change.

Randall L. Twyman, Treasurer
TPrintcd Or Typed hame and Lile) T —

I hereby accept thE appointment as registered agent and agree (o act in this capacity,

I furthe'g' qgre‘z tQ corggf} wf{h the ﬁro%' ions of?zlu' sta!utesg;elative to the prap‘gr ar?c} complete perggmgance

gf my duties, and [ am familigr with and accept the obligation of my position a. tered agent. O, If this
o

5 regi.
climent is 2ein§ filed merely to reflect a change In the regisicred dffice address,%f:ereby Confirm that the
corporation has béen notified in writing of this éhange.

Corporati ervice Co y /
By: / ¥20/70
ature of RegiSlered Agent) T {Date)

If signing on behalf of an entity:

Elizabeth A. Dawson, Asst. Vice President
{Typed or Printed MName)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATRB

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/03)
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