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CORPORATHON SERVICES, INC. v

M98 000000

February 4, 2000
Division of Corporations
Florida Department of State
409 E. Gaines Street
Tallahassee, FL 32399 ‘ - ) -
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RE: Quorum Health Resources, LLC T i bt

kw2 () wwews2h 10
Gentlemen:

Please review the attached Statement of Change of Registered Agent and if all is in order, please
file in your office. Our check in the amount of $25.00 is attached.

Please return evidence to the undersigned in the attached self addressed stamped envelope.

Thank you for your assistance in this matter.

Assistant Secretary
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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, ihe undersigned limited
liability company submits the following statement in ovder to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company js; Quorum Health Resources, LLC

P i el -

2. The mailing address of the limited liability company is : 103 Continental Place R R
Brentwood, TN37027 N o I

06/30/98

. M8800000691
3. Date of filing/registration in Florida

4. Document number
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5. The name of the registered a
Florida Department of State:
C T Corporation System'
Name
1200 South Pine Island Road

Address
Plantation, Florida 33324

C‘[ty, Stateand Z]_p = - =

gent and the registered office address as shown on the records of the
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6. The name and address of the new registered agent and/or office: =
=m

NRAI Services, Inc. _ - _ ol

I

_ Name
526 E. Park Avenue

Florida street address (P.O; Box NOT a(;ceptable)

Tallahassee . FL 32301 7 ' L T
City, State and Zip

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 agfnt will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability comp

any or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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(Signature of 3 /member br authorized representétivé of a member)} - ’ '

Ga_fqla J%k«l;'ls

(Printed ot kyped name of signee) ' 7 7 )

1 hereby accept the appointment as registered agent and agree to qct in this capacity. I finther acree to
comply %)viz‘k the proyg%ns of all statu%g r_’eﬁzﬁv‘g to the proggejr am? complete grfor%ané; of my §utz'_e.5',
aﬁd { am familidr with qud dccept the obligations of my position as registered agent as provided for in
Chapter 008, F.S. Or, if this document is ?_em 1led 10 merely rgﬂecta change In the registered office
nﬁlcliadress, { lheretlby confirm that the linpited liablity company has been notified in writing of this change.
Al/Services, Inc. ; ,°,

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00
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