TRANSg;TTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Willium Health Network

(Name of corporation)

DOCUMENT NUMBER;_P96000072802

Please return all correspondence concerning this matter to the following:

Serena Vestinos, Director of Legal and Conract Services
(Name of person)

Bredel Corporation
(Name of firm/company) - SOOOOvYS2070s———=o

08/ 18/02--01019--004
FhekkgRD OO k2SO0

2637 McCormick Drive

(Address)

Clearwater, FI. 33759
(Clty/state and zip code)

For further information concerning this matter, please call:

Serena Vestinos at( 727 ) 6694522, ext. 1133
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of}’étate.

!

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 0502, 607.1508, or 61 7.1508, Florida Statutes,
this statement of change is submitied Jor a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation:_Ttillium Health Network, Inc. . . -

2. The principal office address: 1300 North Westshore Boulevard, Suite 100, Tampa, FL 33607,
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3. The mailing address (if different);_Same P .
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4. Date of incorporation/qualification: _ 8/29/1996 . Document number: __P9600807280
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5. The name and street address of the current registered agent and registered office on file ;ﬁl}‘ﬂle&;
Florida Department of State: <o

Marcy J. Thurman
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2631McCormick Drive, Suite 102

Clearwater, FL 33759

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): -
Christopher P. Calkin, P.A. - ¢/o Christopher P. Calkin, Esquire

1715 North Westshore Boulevard, Suite 918 e ] B - - ] s
= (P-0. Box o personal matlbox NOT é.ccéptable) - o |

Tampa, FL 33607

The street address of its re istered office and the street address of the business office of its registered
agent, as changed will be identical.

Such chang resolution duly adopted I%Iy its board of directors or by an officer so
- - the'corporation has been notified in writing of the change.

Bobby L. Coates, President & CEO

(Printed or fyped namic and nitle )

1 hereby accept the appointment as registered agent and agree lo act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and complete

performance of my tessand I am familiar with and accept the obligation of my position as
registered agent. Or, if this docwmgnt is heir giileg meregz to reflect o change in the registered
Ojﬁé‘e ress, I h t z‘ n has been notified in writing of this change.
o
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(Signafure of Registered Ageri) — T 77 (Dagy

If signing on behalf of an entity:
Christopher P. Calkin . C wmn o a e - LTI e e
(Typed or Printed Name) ] (Capacity) ’

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYAELE TO FLORIDA DIEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



