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To:
Divisicn of Corporations
Fax MNumber ; (858)617-6380

From:
Account Name 1 ROGERS, FOWERS, BAILEY, ET AL
Account Mumber : 0766660882273
Phone : (984)398-3911
Fax Number 1 (984)396-8663

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

REGISTERED AGENT CHANGE
NORTHEAST FLORIDA HEALTH INFORMATION EXCHANGE, INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisians of sections 607.0302, 617.0302, 607.1308. or 6171508, Florida Starutes, this
statement of change is submitted for o corporation organized under the leows of the Stare of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

Northeast I'lorida Health Information Exchange, [nc.

3599 University Blvd. South, Jacksonville. FLL 32216

i. The naine of the corporation:

[2%)

. The principal office address:

. The mailing address (if different):

[¥8)

April 8,2003 NO3003003012

4. Date of incorporation/qualification: Document number:

5. The name and strect address of the current regisicred agent and registered office on file with the
Flarida Department of State: (If resigned. enter resigned)

Robert H. Pritchard

1301 Riverplace Blvd, Suite 1500

Jacksonville, FL. 32207

6. The name and strect address of the new registered agent (if changed) and for registered oftice
(if changed):

Beverly A. Pascoe

1301 Riverplace Blvd, Suite 1500
PO Rox NOT aceeplable

[t
Jacksonville, IFL. 32207 =
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The street address of its _r'eﬁlstered office and thg sireet address of the business office ofltsmg-:‘s‘tcrgagcnt
' o

1#
as changed will be identica ‘f,’::‘? T‘:r

Such changge was authorized by resolution duly adopted by its board of directors or by an oﬁr{‘;.ci‘:so L

i

author. s the bpard, gr the corporation has been notified in writing of the change. e e ,
L &
. Douglas M. Baer, President i =
- gnature ol an olficerr dirfclor Y Frnted or lyped aunc and tile =2, -
) ) [t N
[ hereby{gtccept the appointment as registered agent and agree {o act in this capacity. T

I furtheér agree to comiply wirh the provisions of all stanues relative to the proper and completé=
performance of my duties, and ! am familiar with and gccept the abligation of my pasition as registered
agent. Or, if this document is being filed merely to rgﬂecr a change in the regisiered office address, |
hereby confipyn that the corporgfion has been notified in writing of this change.

?I/aa /aall(

[Date

{  Signature of Reglisicred Agent

If signing on behalf of an entity:

Typed o1 Panted Neme
* * * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: Division OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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