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

1. The name of the Hmited lability company is: SOUTHERN NEUROPHYSIQLOGY, 11.C

2. The matling address of the limiled liability company is: _One American Center 3100 West End Avenue, Suite 800
Nashville TN 37203

10/5/2009 MO2000003938 P
3. Datc of filing/registration in Florida 4. Document humber ~> '»{':‘\ ‘:2 I
T y
5. The name of the registcred agent and the registered office address as shown on the records of the {;v o G‘\ ?
Flofida Depariment of State: ?.;;. S-S
C T CORPORATION SYSTEM ULEL e
Name L"‘\ < =
1200 SOUTH PINE ISLAND ROAD e, £
Address Felad (.f\
PLANTATION FL 33324 X
City, State and Zip -y

3. The name and address of the new registered agont and/or oftice:
Corporate Cregliong Network Ine.
Name
11380 Prosperity Farms Road #221E
Florida street address (P.O. Box NOT acceptable)
Palm Beach Gardens FL 33410
City, Statwe and Zip

If the limited liability company is not organized under the laws of (he Stale of Florida, it is hereby confirmed that after the changc
or changes arc made, the Flotida street address of the registered office and the busincss office of the regisicred agemt will be
identical. Or, in the casc of a Florida limited ligbility company. It Is hereby confirmed that the change(s) was/were authorized by
an affirmative vote of the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the Umited liability company.

(;‘Jgnalurc %& 2 mam gr or euthorized representative ol & member)

by Valerie Hawk-Donohus as atty-in-fact
nied of Typed name of sigmec]

I hereby accept the appoinment as regisiered agent and agree 1o act in this capacity. I further agree 1o comply with the provisinns
af all statutes relarive to the proper and complete performance of my duties, and I am familiar with and accept the obligatioas of
my position as regisiered agent as provided for In Chaprer 608, F.5. Or. if this document is being filed to merelv reflect a charge
in the registered office address, 1 hereby confirm that the limited ligbility company has been notified tn writing of this change.

Valarie Hawk-Donohue, Special Secretary

{Signh Repisteryd Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99)

Corporate Creations International Ing.

11380 Prosperity Farms Road #221E
Palm Beach Gardens FL 33410
(561) 604-8107
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