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COBPORBATION SERVICE COMPANKY'

ACCOUNT NO. : 072100000032
REFERENCE : 234437 1051868
AUTHORIZATION

COST LIMIT

ORDER DATE : September 19, 2007

ORDER TIME : 10:41 AM
ORDER NO. : 234437-435 }
CUSTOMER NO: 1051868 -

= e —

NAME : NATIONAL HEALTHCARE OF _
HOLMES CQUNTY, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX  PLAIN STAMPED COPY L

CONTACT PERSON: Cindy Harris -- EXTH 2937

EXBMINER:




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

Pursiant to the provisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change iis registered office or registered agent, or both, in the State of Flovida.

{. The name of the corporation, NATIONAL HEALTHCARE OF HOLMES COUNTY, INC.
2. The principal office address: 4000 Mer i_dian BIVd'_’ Erankiin,{f? N 37067

3. The mailing address {if different):

4, Date of incorporation;’qualiﬁca{ionz 08/23/1984 Document number: H17844

5. The name and street address of the current registered agent and regastered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ?_( -
(if changed): E-Em %

Corporation Serﬁ_f_ice Company

1201 Hays Street

{P0. Box NOT aceepiable)

Tallahassee, FL 32301

The street address of its re izstered office and the street address of the business office of its registered agent,
as changed will be identic

Such chan e was authorized by resolution duly adopted by its board of directors or by an officer so
authonze ¥ the boatd, or the corporation has been notified in writing of the change.

.- _Elizabeth A. Dawson, Attorney In Fact
{sxghaiurc oF an gITicer of ¢oectos) ] - imeu:d of rypcd Tt aid Hie)

[ hereby accept the appomrment as registered agent and agrec to act in this capacity,

i furthér aqgrée to comply w zrh the ;Drowszons ofg;rff starutes re!atwe to the proper and complete per, formarzce

gf 1y duties, and I arn amiligr with and accept the obligation of . dy paszrwn as registeved agent. Or, if this
octment is being filed meyely to reflect a change in the regzsrere oﬁ" ce address, 1 hereby conﬁ; m that the

corporation has béen notified in wriiing of this change.

Corporation Service Company .
: . _ 09/11/2007

ature o Stered Agenty e ot T

If signing on behalf of an entity:
Sylvia Queppet, Asst. Secretary

{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 323 14
CRIED4S (8/05)



