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COVER LETTER

TO: Registration Section
Drivigion of Corporations

SUBJiCT: InferMedHy, LLC

Name of Limited Linbility Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

Ceci Batill

Nune of Person

HCA Menagement Servicss, L.P.

Finn/Company
Ons Park Plaze Bullding One Lagal .
Addross ﬁ @w
™
e
Nashville, TN 37203 % 3';“ .
City/Seate and Zip Code ‘”-;o
R«
) e
shirlsy.echarf@hcahoalthoare.com e
E-mail sddross: {io be used for future anaur! repart netiffoation) %ﬂ
>
. . . . v e
For further information concerning this matter, please call: m

613 y 344-2994

Ceci Estill at {
Name of Person Aros Code & Dluytime Telapho,w Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.Q. Box 6327

Clifton Building . :
- Tallahassee, Florida 32314

2661 Exccutive Center Circle
Tallahzssee, Florids 32301
Encjosed is a check for the following amount:

& $25 Filing Fee Q $55 Filing Fee & Certified Copy
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8T ATEMEﬁT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

ursram to the pravu!am of sections 608 418 or 608.508, Florida Statutes, the undersigned [imited
ity com any submits the following statement in order fo change its registered affice or regisiered
agent, or ba i1 the Stare of Flovida. ‘
1, Name of the limited liability company:

2. (2) Principal office address of Hmited liability company:
(Note: MUST BE STREET ADDREST) Onc Park Plazs
: Nashville, TN 37202

(b) Mailing address of limited liability company:
One Park Flaza « Logal Dept.

(Nore: MAY BE POST OFFICE BOX)
Naghyille, TN 37203

M11000004383
4, Document number

InterMedHx, LLC

083172011
3. Date of filing/registration in Florida

5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Corpontion Servics Compeny

Registered Agent:
1201 Hays Strest

 Registered Office Address: et
. Tallahassoe, FL 32301-2325
(b) Enter name of NEW Registered Agent and/or NEW Revistered Office address: w2 555

IO e _—
NEW Registered Agent: ‘ C T Corporation System b ﬂi £
. n Lt
NEW Registered Office Address: 1200 South PinclshwadRoad | 278 5, e
MUST BE FLORIDA STREET ADDRESS) ﬁ“sz 'S8
Pluntation Bl 4 1

s Loy T

If the limited liability company is not organized undcr the jaws of the Statc of Plorida, it is Y o o

confirmed that after the change or ch dgcs are made, the Florida street address of the regis office :
ent will be identical. Or, in the case of  Flond&ffted

-and the business office of tho registered &
at the change(s) was/were authorized by an affirmative vote

liability company, [t is hereby confirmed
of the members of the limit liability company or a5 otherwise provided in the arficles of organization

or the qperating agreement of the limited liability company.
Egsﬁ“d .,
gnBty mein| :r.u r authorized reprfescritative of 3 member

Dore A, Blackwoad, authorized represzatative of & meraber

Printed or typed name of sisnee
!her bya a olnr fm re l.s':er na' agree ro c!m: 18 ¢ ur:'he a 29 (0
rov eg ariv lo e _pro r an ete arma € of m;s,
c ept J3i aﬂo d,mév ﬂo r r enA mw
ter (o] wge u'.r Iyegr a
2ss, areby conj‘rm that & ite r_v compary en noshadin writ.'rxg this ch

Corpdralion Systerp—. |

By: annmlooD :gu!e nt '”
ann
y VB'E?C icm quorporRms, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: 825.00
INHS 13 (03/08)
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