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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY

or 608.3508, Florida Statutes, the undersigned limited

Pursuant to the provisions of sections 608.416 or _ S §
in order to change its registered office or registered

liability company submits the following statement
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Putnam Community Medical Center, LLC

2. The mailing address of the limited liability company is : 103 Powell Court, Suite 200,

Brentwood, TN 37027

M00000000770

041972000 - 00770
3. Date of filing/registration in Florida i 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Corporation Service Company
Name

1201 Hays Street _
Address

Tallahassee, FL 32301-2525
City, State and Z1p

6. The name and address of the new registered agent and/or office:

C T Corporation System.
Name

1200 South Ping Island Road N

Florida street address (P.O. Box NOT acceptable)

8% :d ¢z zp

__FL 33324
City, Sfate and Zip

organized under the laws of the State of Florida, it is hereby
address of the registered office

Plantation

If the Iimited liability company is not /
confirmed that after the change or changes are made, the Florida street r
and the business office of the regisiered agent will be identical. Or, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
bility company or as otherwise provided in the articles of organization or

the members of the ljmite
ting agreepdent 41 thy limited{liability company.

the operw A/:?L
f el L . . -
(Signature of 2 member of authdrized repfesentative of a membver)

William F. Carpenter I1I,
Manager

(Printed or typed name of signee)

I hereby accefr L
e provisions of all statutes relative to the proper and compler

address, I hereby con
C T Corporation System TONNT R O
(Sipnature of Registere d Agen v ASSISTANT sECRYET ARY
Divisiog of Corporations, P.O. Box 6327, Tallabassee, FL 32314 ‘
FILING FEE: $25.00 e

INHS18(10/99)

FLOLS- 9/27/99 C T Systcm Ouline

&g to

the appointment as registered agent and agree to act in this capacity. 1 Sfurther agre:
lete dperformance of my dutlies,
agent as provided for. in
e in the registered office

corg_p[y with t ) h
and I am familiar withand degept the obligations of my position as registere,
Chapter 608, F.S. Orl\f this focunfeqt is ez’ng filed 1o merely rgﬂecr a charég : ?
tht e imived liability company has been notified in writing of this change.
=— = AT TMAN



