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NAME ; FHC HEATLTH SYSTEMS, INC.
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' ,STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

. 'Pu}suant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitied for a corporation organized under the laws of the State of
Virginia

in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: FHC HEALTH SYSTEMS, INC.

2. The principal office address: 240 corporate Blvd., Norfolk, VA 23502

3. The mailing address {(if different):

1.
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4. Date of incorporation/qualification: May 15, 13984 Document number: Pﬂzjfﬁ‘? A

>
5. The name and street address of the current registered agent and registered office on fila% ﬁ

ot 4
sWihife
Florida Departiment of State: A i
i m
nalen
NRAI Services, Inc. 2 I}
=
526 East Park Avepu %;—» w0
=5 o
Tallehassee, FL 33301

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

Corporation Service Company

1201 Hays Street

{P.0. Box or personal mabox NOT acceptable)
Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such chand%:'e was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or rporation has been notified in writing of the change.

. _Laura R. Dunlap, Attorney in Fact
gnature Of an olFCer, chatiman Of Ve Gar

{Printed or fyped name aid ttle}
§ }kifriby accept the appoiniment as registered agent and agree to act in this capacity.

riher agree to comply with the provisions of gil statutes relative to the proper and complete
Performance of my duties, and I am familiar with and accept the obligation o osition as
registered agent. Or, if th 4

my
is documént is being filed merely to reflect a change in 512 registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

_4lgle
{Stgnature of Regist Agent)

(Date}
If signing on behalf of an entity: Cynthia L. Harris
as its agent

{Typed of Frinted Name}

(Capac}ty)
* % * TILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivIstoN OF CORPORATIONS, P.O. Box 6327, TaLLAHASSEE, FL 32314



