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INATIONAL SERVICE INFORMATION, INC.

August 23, 2007

To Whom {t May Congcern:

Please file the enclosed Document and return a date stamped copy to my attention. |
have enclosed a self address envelope for your convenience,

Should you have any questions, please do not hesitate to contact me. The number|
can be reached at is 1-800-235-0337 x 110

Sincerely,

Jill Probst & : =
Corporate Services Department )

P.O. Box 6293 145 Baker STREET Marion, OHIO 43301-6293 {ﬁfﬁ 387-6806 Fax {740) 382-1256
320 NoRTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Honzon Mental Health Mana ement, Inc.
" {Name of Corporation)

DOCUMENT NUMBER: P «_5 33361 - m

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

?mbs+

{Name of Contact Person) -

faTiopAt REGISTERED Aasmrs IHLC-
{Frm/Company)

45 BAKER ST.

{Address)

MARwon, ol Y3302

{City/State and Zip Code)

For further information concerning this matter, piease call:

RERL! ?_ggk%gf a( 140 ) 387- bBob
Name ot Contact Person) (Area Code aytime Telephone Number

Enclosed is 2 $35.00_¢heck made payable (o the Department of State.”

Mailing Address: Streef Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRITO045 (8705} o , , T =
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized nnder zhi!a@vs of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: Harizon Mental Health Management, Inc.

2. The principal office address: 6640 Carothers Parkway, Suite 500
Franklin, TN 37067 L s

3 T;he mailing address (if different);

4, Date of incorporation/quatification: Mai‘?h 28,1991 - Docgmént number: P33329_
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: -
CT Corporation ) _
6. The name and strect address of the new registered agent (if changed) and /or registered office ;-:b-',-‘ﬁ 53
(ifchanged): : 53
o
NRAI Services, Inc. , _ P —~
2731 Executive Park Drive, Suite 4 e m
{P.0. Box NOT acceptable) ﬂ;} =
Weston, FL 33331 o S5
i Sy o=

. . L 2
The street address of its yeglsstered office and the street address of the business office of its registered gent,
as changed will be identical.

Such c‘harégé: was authorized by resolution duly adopted ttgy its boatd of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writinig of the change,

[ 4
!/\-—’ ) ~ GChristopher L. Howard, VF & Secretary

TSIENATUrS Of an OHICeT OF GICCiory {Printed or Typed name and 1]

[ Bereby accept the appointment as registered agent and agree to act in this capacity,
; h mdp!ez‘e pergm?r;ce

thér agrée to coiply with the provisions of all statutes relative to the proper and co g
e%fstere agent, Or, i this

I
gf iy duties, and I ant familiar with and accept the obligation of my position as r

ocioment Is bemg Jile merei?’_ to reflect a change in the registered office address, 1 hereby confirm that the
i - .- o

corporation has been rotified in writing of this Change.

oy, Ml o Se o | ©-22- 2600

lf Tate}

If signing on behalf of an entity:

mmaaﬁj%aﬁmﬂn) - -
{Typed or Printed Name)

* * * FILING FEE: $35.60 # * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQ45 (8/05) -



