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COVER LETTER

TO: Registration Section. . ;{-. .
Division of Corporations’

SUBJECT: P4:Healthcare, LLC
‘ i " (Name of Limited Liability Company)

Dear Sir or Madam: Ry L
The enclosed chlstcmd Ag;sn‘tJRi:gistcrcd Office Change and fee(s) are submitted for filing,

Please return all correspandence conceming this matter to the following:

Stephanie Ludwig
(Namo of Perton)

Cardinal Health, Inc.
o, (FimyCompaxy)

\

7000 Cardinal Place
(Addposs)

Dublin, Oh 43017

(City/Statz aad Zip Cods)
N TR

For further information conceming this matter, please call:

stephanie. ludwig@cardinalhealth.com

Stephanie Ludwig =~ '~ o §14-757-5470
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Divislon of Corporations Division of Corporations
Clifton Building i P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

‘Tallahassee, Florida 32301

Enclosed is & check for the following amount:

[ $25 Filing Fee [ $55 Filing Fee & Cortified Copy

INHSI18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuunt to the rovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
cam pany é"ﬁ}"ﬁ-‘}i gfa Jollo w:':’:g siatement in order to change its registered office or regi gfed agi’:r ofb:u?

1. Name of thc lu:mtcd lwbxhty compauy P4 Healthcare, LLC
2, (a) Prmclpal ofﬁce address of limited liability company:

(ﬁogg; gnsr BE STREET 4DDRESS) W

Q)] Msulmg address of limited lizbility company: 7000 Cardinal Place
{Note: MA YBE POS[ OH"ICE BOX) _Dubhn,  QH 43017 ,,-1.%_.5_} Vo
S T R %nir % 30)
8/21/2000 - .- ' ' M09000003263 i 5 o
3. Date of filing/rsgistration in Florida 4. Documnent number ‘;‘i:,'é = "2
5. (a) Registered Agent and Registered Office shown on the records of the Flarida Dept. of Srzgﬂ o
Registered Agent i . ’E‘ 8
Registered Ofﬁce Addrcss' 2731 Executive Park Drive, SUI te 4
Weston, FI. 33331

(1) Enter m;e of NEW Registered Agent nd/or NEW Resistored Office address:

HEE R.tglstmd Agent , CT Corporation Systeny
NEW chxswmd Office Address: 1200 South Pine Island Road

[MUST BE FLORIDA STREET ADDRESS)

Plantation, FL 33324

Ifthe llmltod hablhty company is not odr%amzed under the laws of the State of Florida, it is herelg confirmed
that after the change or changes are made, the Florida street addgess of the registered office and the business
office of the registcred agent will be identical, QOr, in the case of a Florida limited liability company, it is
herebiy confirmned that tha change(s) was/were authorized by an affirmative vote of the mcmbcrs of the limited

liabil 03; l? any or g8 otherw:sc prov:ded in the articles of organization or the opereting agreement of the
limited liability co.

{Gignature of & thember of aulhmizcd:rapremmiw of a member)

Rylan Q. Rawlins, Assistant Secretary of Healthcare Solutions Holding, LLC, the Sole Member
(Prinied or typed nume of sxgnee)

Iherb accept the nasre tergd agent gnd eero c.rmt ity 1 rrher eeru
fy{m‘t ra a esrea:veg?org . ﬁ

ere pc orman 1e
azn am:har :t accep! mm'o :t on re a.ste rovided
NSO mg : yre ] re rnr is! red office e.ss, gre y
fE : il compa’ny en notl edm wntmgo ian

st Seretay

Dwmon of Corporations, P.Q. Box 6327, Talinhassee, FL. 32314
_ . FILING FEE: $25.00

INHS1$ (05/08)




