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STATEMENT OF CHANGE OF REGISTERED OFHICE OR REGISTERED AGENT OR
BOTH FOR CORPORXTIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporatlon orgaized under tha laws of the State of Delawere
in order to change its registered office or regisiered agent, or both, in the State of Flortda,

L. The name of the corporation: 12igb! Heslth Carp.

2. The principal office address: 5775 Weyzata Boulevard, Suile 400, St. Louis Park, MN 55416

3. The mailing address (if diffevent):

4, Date of incorporation/qualification: #4/1984 Document number: F92271

5. The name and street address of the current registered agent and registercd office on file with the
Florida Departrent of State: (If resigned, enter resigned)

CT Corporation System
1200 Soutk Pine Island Road —
w
Plantation, FL 33324 —
Z N
’.th’. ' rsts
6. The name and street address of the new registered agent (if changed) and /or registered °m°°"’gv w g’"’
(if changed): e ) :
: gin S 1Y
NRALI Services, Inc. —ﬁ:‘ﬂ % g % .
1200 South Pinc Istand Road ggé@ o
P.0.Boz KOT accrplabic ;‘:‘.g‘ s hd
Planiation, FL 33324 .

The strect address of its re?slered office and the street address of the business office of its registered agent,
as changed will be identica

rized b Jution duly adoj by its board of direotors or by an officer so
Sugj L 1 wlgs ao, or they comrgogal?c?n uag bcmp?guﬁul:l in wnm?g o]f the ch angey

Sabrioa Tillapaugh, Vice President

or PATA L]
m‘ as registered t and agree to act m this capac

cof ions of all st lcsrel randcorn
dtiés, and ] aigrfwamdmrar Wi Ith cepl tg "vijigahonr?g poamon istered
doc ment is beingf Tled merely to reflect a change in h,emr;gb aJﬁ A
Egarporation has been rotified in writing of this ¢

4/29/2013

Sabrina Tillapaugh, Asst. Sec.

~ Typed or Primted Maae _
# » » FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

F STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



