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FOR CORPORATIONS

statement of changs is submitted for a corporaiion organized wnder the laws of the State of Michigin
!

In order o change its registered office or regisiered] agent, or bpth, in the Siaie of Florida.
1. The name of the corporation;

Arcidia Flcalth Setvices, Inc.

2, The principal office address: 5229 Pulogate Raw, Suite 260, Indianupolis, IN 46240

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617,508, Florida Statutes, this

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BQTH

3, The mailing address (if different):

4. Dare of incorporation/quelificution: ___{ef 03] 1988

Dacurment nurnbey: F2ial
5. The namg and siregt address of the current registured agont and registered offies on flle with the
Florida Depgriment of State: (1F resigned, enter resigned)

NRAL Services, Inec.
2731 Bxegeutive Pack Drive, Suite 4 _ .
B p
Weston, Florida 33331 s
%
—
6. The nume and street address of the new reglstered agent{if changed) and /or regisiered office ff'n}j:
{if chanped): . ?;: =
C T Carporatiun System e (A==
¢fo C T Corporation Systoim, 1200 Saith-Pine Islend Raud 2%
F.0. lua NOT sscplsble 5':1
Planiation, Florida 33324 >
The street address of its re
u3 changed will be identic

Such change was authorized by resolutian duly ad
authorize

ﬁistcrcd office and the strect address of the business office of {ts registered agent,
: Orf
d py the boaed, or the corporstion has bug

ted by ity board of direclors or by an efficer so
noti If::d ?n writing al'the changc:.r

ereby accept the apppi
i jl th 4 qgre!g to cotgp W, oy
fn:y tigs, and [ am familiar with o

locidrient i balng fils mercév_la
corporaiion has od |

!
P

Kimbetly Brounling, Vice Proxident
Renl af regisers

PRAEET t7 [y pod NuEng wnd TiTa

d ggent and agree ta act in this capacity.
sians of ail sm‘:u{esg refalive fo the prop’zfm% col
nd accepi the obA

} mfleie performgnee

 obligation of »‘?- posifion as ragistered agent. Or, if this
! reflect @ change in thi registered dffice address, T hereby confirm that the
¢en notified in writing of this change.

CT ti
By: C E‘M’ "ffﬂ”ﬂ September 23, 2009
Signairol Registored Agent iz

If signing vn behalf of an entity:

James M, Halpin, Assisrunt Secrelary

Typed or Prinicd Nome

4 % RILING FEE: $35.007 ¥ »

CR2E043 (8105)

MAKE CHECKS PAYABLE TO PLORIDA LDEPARTMENT OF STATE
MalL TO: DIVIEION OF CORPORATIONS, P.O. BOX 6327, TALLAMNASSEE, FL 32314



