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STATEMENT OF CHANCGE OF REGISTERER OFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pvirsuant 1o the provisions of sections G07. 0302, 6170502, 6071308, o 6171308, Florida Staes, this
stenemiend of change is submitod for a corporation orgonczed onder e faws of the Staie of,

Florida
i orcdor mo cliange its regisiered officr or registered auent. o bothe in the State of Florida.
I. The name of the corperation:

NET HEALTH FLORIDA, INC.
2. The principal office address:

5220 Belfort Rd #200

Jacksonville FL 32256
3. The mailing address (f dirferent):

4, Date of ineorporationdquadiiication:

June 7, 2012___ Dacument numuber

P120000562277

3. The name and street addiess ol he cunent registered spent wnd registered office on fite with the
Florida Departisent of State: O resigned, enter resivned)

Corporaticn Service Company

1201 Hays Street
Tallahassee, FL 32301-2525

4. The name and street address of e new registered agent OF changed ) and for registered office
(if changedi:

155 Office Plaza Drive

PO, e RO aeceptabls

Tallahassee, FL 32301

The strect address of it registered olfice and the street address o the business office o its registered agent,
a3 changed will be identicad.
Such change was autharized by resodution duly adopted by its board of directors or by an officer so
authorized by Ll\l‘p;j)n'u'd.»ug' the corporation has been notificd nowriting of the change.
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‘ Signature of anofiee ordiseclor Priowes o Grped ndmicand e
L hereby accep the appoinunent as reglsiered agenr vizd agree 1o act in this capacity,
{further agrs to comply with ihe pravisions of el statieres velative to the proper anid complete
perfvrmenice of my ditics, aned Fam fapdliar With acd accep the obligation of my pesition as regisiered
wgent Or, i this doctiment is being filed merehe o rofiecr a change i the regisiered office address, |
hereby cenfiro that the corporation s been vosified in weiting of this clange,
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S o S F/ PN Ly
.S / Styinawee of Reginlered Ageat ¢ Date
10 signing on behall of an entity:

Lucy Rose, Assistant Secretary
Typed ot tinfed Mamg

O FILING FEE: 835,00 % = %

MAKE CHECKS VAYABLE TG FLURIDA DENARTHMENT OF STATE
MaIL TO: DIVISIOR OF CORPORATIONS, P.OL BON 6327, TALLAHASSED, FLL 32314
CRIFOI5 03012




