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

Pursviani to the provisions of secrions §07.0502, 617.05032, 6071508, or 617.1508, Florida Statudes, thiz
stuemens of change iy submitted for o corporation organized under the laws of the State of Texas
in order ta change its regitiered office or registered ayers, or both, In the State qf Florida,

|. The name of the corparation;_tHorizon Ments! Health Mensgeratnt, Ino.
2. The principal office address: 6640 CAROTHERS PKWY STE 500 FRANKLIN TN 37067

3. The mailing acldress (if different):

4, Dato of incorporation/qualification; 03/26/1991 Document numbey:  F33329
5. The name and street address of the ourreat wgmmd agent and registered office on file with the
Plorids Department of State:

WNRA( SERVICES, INC.

2731 EXECUTIVE PARK DR STE 4

WESTON FL 33331

6. The name and street address of the new registered agent (it‘changed) and /or mgwtemd office
{if changed):

C T Carporation Systcin

2
¢/o C T Corporation System, 1200 South Pine Island Road . ?‘
(.0 Box NOI wocepeatic) ]

Plantation, Florids 33324

as changed
Such ohan

gy \ms t uthorized by resclution dﬁ‘a",’ adopied by Its board of dmto& or by an officor so

, Or theé comomion been notitied in writing &

o
The strect “&,‘%{f‘s ofits rE5lSt5Ted office and the street address of the business office of its registered agent, ‘;
~
3

Saman: Lo- ﬂn';i-m ﬂﬂw ia foct

Iher qeoept the ap) as re .rrered ne and agree 1o act in this capac
gw'}; 'g .rg iomp ;r ’5: 4 a/gze tef relative 1o the proper and aong:lerc psrg:rm :,’
my du 'amiliar wﬂ‘g ! the obligerion of m r%ﬁrs fere, 3
ng M‘ : mer't.".i To reflect a 2 1 m the regr.stcre ce & . treby con irem tfl ffle
corporation sn nonﬂ inw ﬂng &

By: 11412/2¢07 -

(Do)

If signi behi§ of ap entiy;
Sgning on bk SaPhas M., Halpin
Aggistan! Socrstary
(Typod or frinpmd Name)
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