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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR,
BOTH FOR CORPORATIONS

Fursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statemeni of change s submitted for a corporation arganized under the laws of the State of Pelaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M2Xt01 Health Services Corp.

2. The principal office address: 5775 Wayzas Bovlevard, Suite 400, St. Louis Park, MN 55416

3. The mailing address (if different):

4, Date of incorporation/qualification: /1771987 Document nurmber: L1027

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

CT Corperation System

e
[ 7% ]
1200 South Pine Island Road = =5
—- pet=ic g
Plantation, FL 33324 J.; g
2. o= ™
6. The name and strect address of the new registered agent (if changed) and Jor registered olﬁce;@.ﬁ"f_ a ¢ o
(if changed): '{a-.';:ggi - @*
NRAI Services, Inc. ? ’3‘: $
,{" A%
1200 South Pine Island Road 7

P.O. Box NOT asecptatde
Plantation, FL 33324

Ezg hsat;?etd ﬂm% i‘:aﬁi.SMd office and the street address of the business offtce of its registered agent,

Such chan authorized by resolution duly adopted by its board of directors o
auth rizndggyv:}al: oz ot corpnmt?on%beea?noﬁgctllsin writing olfrthc gfnn;gl? aa officer so

Sabrina Tillapaugh, Vice Presideat
Printed o RENK AN

eify accept the bppointment ay registered agent and agree to act in this capaci
I A agv?e" 1o com}f.ga with the provisions qlg | stgtutes refar:‘ve fo the pro ar?c'? complete

Y, omgcc of m ies, and I am femiliar with and accept the obligatia sitign as re;
%&sz ., If this gocumem is ber‘ngg'ialad merely to cr‘e{lecl g_ ! ’irh ’.'»e“gl%@ affice
hereby confirm r h Oﬂgormim has been riotified in writing of this ¢ e,

42972013

If signing on behalf of In entity:

Sabrina Tillapaugh, Asst. Sec.
Typed ot Printed Namo

# » » FILING FEE: $35.00 * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

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



