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CHANGE OF AGENT

HOSPITAL BILL ANALYSIS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'’S INITIALS:



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

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited Iiabih‘g:
company submils the following statement in order to change ifs registered office or registered agent, or both,
in the St.{tte of Florida.

1. Name of the limited liebility company: _Hospitel Bill Analysis, LLC

N A g,
2. (a) Principal office address of limited liability company: _12() International Pkwy )0' T
(Note: MUST BE STREET ADDRESS) Suite 220 Y .
ake Mary FL 3274 £} pop
L 6 e %";&'{'
AL
(b) Mailing address of limited liability company: _120 International Py D Yot
(Note: MAY BE POST QFFICE BOX) Suite 220 0
Lake Mary FI. 32746 o T
Cd é ')??1‘-
05/06/2003 MO03000001463 g5
3. Date of filing/registration in Florida 4. Document number

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Judith Garber
Registered Office Address: 120 Itétganaﬁonal Parkway
te

ake Mary FL 327

(b) Enter name of NEW Repistered Agent and/or NEW Registered Offlce address:
NEW Registered Agent: Cor i i

Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were autfmgized an affirmative vote of the members of the limited
liability corapany or as otherwise provided in the articles of orgenization or the operating agreement of the
limited liabil pany.

(Sigry olaﬁ mEnGec-erduthorized representative of a member)

Ada M Vanelee yoo”l : f&teﬁfeg’_

(Printed or typed name of signea)
I hereby accept the appoiniment as registered agent and agree 10 get in this capacity. I further ¢ {0
g,y. pp ; fa agent gnd ag 4 éar?% f/ a%fe

i,

¢ )?ut the provisions of all statules relative to th nproper an corﬁplere performantce of m es, and [
%,m abm igr with and accept the o }g tions o r‘D ition as registered agent af provided for i ﬁprer 608,
o O if e rﬁdf)_cumenl‘z%_ging iled to meresy refiect a%ze,ipt & iﬁ:st red office alldress, I hereby
confzfmt al the limited liability company een nattﬂ% in Writing of this changé.

By: oOpOration SErvic pa.

Blanca Lozadar. Asst. Vice President

Division of Corporations, P.O. Box 6327, Talahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



