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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: HTA - Vista Professional Center, LLC
\ Name of Limited Liability Company
Dear Sir or Madam;

"l‘he enclosed Registered Ageni/Registered Office Change and fee(s) are submirted for filing,

Please roturn all correspondence concerning this matter W the following:

Kellle S, Pruitt
Namp of Person

Healtheare Trust of America, 1nc.
Fin/Company

16435 N, Scottsdale Road, Suite 320
Address

Scottsdale, AZ 85254
City/S1ata and Zip Coda

}(_g!g]ggrult_:@tareit.mm
E-maai] addresy; (1o be wsed for future anaual repant potfication,

For further information concerning this matter, please call:

Kelle 5. Prulft at(__480 ) 998.3478

Name of Person Ares Code & Daylims Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buikling P,0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallehasses, Floridy 32301

Enclosed is a check for the following amount:
[] 825 Filing Fee [¢7] $55 Filing Fee & Certified Copy

INHSIB (5/08)



FILED
SECRETARY OF + a2
DIVISION GF Comp sk AT
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENRQR,
BOTH FOR LIMITED LIABILITY COMPANY V-9 aM 8: 45

ursuant (o the provisions of sections 608.416 ar 608508, Florida Statutes, the undersigned Hmit:j

bifity co wbmits th ] i
agcn:,'yor Mnﬁz{ :ie omilss afe ‘%il%ug statement in order o change its registered gﬁce or regisier
1. Name of the limited liability company: - fessions! Cé
2. (a) Principul office address of limited Nability company:
WMUSTE. ETADDRE. 16435 N_ Seottxdale Road Sunite 320
Scottsdale, AZ 85254
b) Mailing address of limiled liability company:
ote: MA IFFICE BOX, . Scottsdale Road, Suite 320
Scottadale A7 85254
March 12, 2008 M08000001180
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: NRAI Services, Ine,
Registered Office Address: 271 gxe;:tive Park Drive, Suite 4
Weston, FL 33331

(b) Enter name of NEW Registered Agent and/or NEW Registered Office pddress:

NEW Registered Agent; CT Corpuration System
Registered Office Address: 1200 South Pine Ysland Road
UST BE FLORIDA DRESS
Eluntation JFL33324

If the limited lisbility 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 sweet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized tra‘x an affirmative vote
of the members of the Limite liability company or as otherwise provided in the articles of organization

or the operatin cement of g limited liability company,

Signaturt of s mamber o guthorized representalive of 2 mambaer

Kcitic 5. Pruitt, Chisl Fluancied Officer of Honltheary Tragt of Amarica, Inc.,
General Partuer of Henltheary Trust of America Haldngy, LP, L8 Sole Member

“Printcd of typed DAME Of signee

S Bl e Yl S o o oS nd complte pboBande o o Bt

e900 e g st ol ooty el o B
rgsc.;,' 2reby, conl ited ﬁﬂgg company has nmﬁ%’r’f wrm'nggﬁlﬁ!s

y, confirm

———

gincred Agent

Division of Corparations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

Signaturs

INH318 (05108



