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COVER LETTER

TO: Amendment Section
Division of Corporanons

.\‘Uli.ll-:(_:'l':”\ RA HEALTH CORP.
Name of Corporntion

DOCUMENT NUMBER; 220668

The enclosed Statement of Change ol Registered QrMce/Agent and ree are submitted ior Hihmg.

Please return all correspondence concerning this matter w the lollowing:

Joe DiGactana

Name of Contact Person

. r~
=
. e
SPI Agent Sodunons - g .
B . s . A r__ CC% - ‘ﬁ
Firm/Company - ) —
.
322 8. 2ad Street Suite 303 ::A \b ; B
‘*\L]L.]Ik'b-h ) o = b_n
Springlicld 1L ¢2701 . = U
City Stue and Zip Code L Vel
™~
r =
I-maul address: (Lo be used 1or future annual report notification)

For further information concerming this matier. please call:

T Ae R Y- 3
Joe DiGiactano A (e 12 }.\U‘-J Jiaz

Nanie ol Contael Person Area Code & Daviime Telephone Number
h p

Enclesed is a $33.100 check made pavable to the Department of State.

Muiling Address:
Amendment Sccuion
Division of Corparations
PO, Box 6327
Tallahassee, FIL 32314

Street Addreess:

Amendment Section

Division of Corparations

The Cenue of Tallahassee

245 N Monroe Street. Suite SH0
Tallahiessee, FL 32303

CRUFIG (a1 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OOR BO'TH
FOR CORPORATIONS

Fursuant to the provisions of soctions 60703502, 64 70302, 607 1503, o 6171508, Flavida Stenaes, thiis

steteniont of change is submizted jor a cornoration vramized wnder the liws o7 the Stare py Florida

inorder i change s regisiered office or vegivioved agend ar both, in the State of Flarida,
e . L COSYRAHFALTH CORP,
[. The name of the cotpormion:

2. The principal otfice address

O KEYSTONE WAY N =20
CARMEL, [N 46032

3. The maailing address (i ditferent:

.. L S AN 2572020
4. Dute ol incorporationguali feation: ’

ERBMHIGITIS I

Duocunwent number:
3. The name and strectaddress el the cuent registered agent ad vegistered olfice on lile with the
Florida Department of State: ([ resigned. enter resignad)

UNIVERSAL REGISTERLED AGENTS. INC

1317 CALIFORNIA STREFT

TALLAHASSEE. FL 32302

| ]
t 3
- et
. 2 TN
> 4
- . . JN , . e ! — L
6. The mame and street address of the new registered agent (F changed) and for 1egistered oifice- - \ oz
- . N
(1t changedk - o Y
, tn Rl
SP1 Agent Solwtians, Ine. ‘n = :
4 ~ = - o)
e e W
1540 Glenway Dr % o
0 i NOT aecepianic U
Tallafissee FL 3230§
ag changed will be identical.

The street address ol 113 registered offiee and the sueet address ol the business office nfits registered agent
Such change was anthorized by resolution duly adapied by s boad of direciors or by an officer so
authorized by the board. or thd corporation has been notified in writing of the change’

/sf Priya Prasad

Sy ol an oloeer o7 daeclor

Priva I'rasad

Printed of vhed nuone and nitfe
[ hereby accept the eppointiment uy registered ayent and agree (o ded (AL Capacty,
{ further agree to comply with the provisions of all stasates relaive o the proper wowd complete performanee
af vy duites, and I ani famiiar with gned aceept the obligation of my position as ressistered ageat. Or, i this
dociment is beiny fifed mevelv o veflect a change in the vegisired office address " hereby canfiem thar the
corporation has been notified in writing of this chanye.

Y
Dundng s

[Rf2033
Slun.nuic U K omsiered Aaent Lais
[Fsignine on belatf ot an entity:
Lindsay Gates Prosident SPL Apent Solubions, Ing
Taped or Printedd Numie
E o FILING FEE: 83500 * * %
MAKL CHECKS PAYARLL YO FLORIDA DEPAR UMER Y 0B S1ATH
MAIL TO: DIVISION OF CORPORATIONS, PO 80X 6327, TALLAHASSEE, FL 32314
CR2EDIS (02 1Y

From: Lindsay Gales



