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Qctober 11, 2007
FILORIDA DEFPARTMENT OF STATE

WINDMOOR HBALTHCARE INC. Division of Corporations
B40 CRESCENT CENTRE DR., STE. 460
FRANKLIN, FL 370&7US

SUBJECT: WINDMOOR HELRLTHCRRE INC.
REF: P97000071D62

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the followilng corrsctions and
refax the complete dogument, including the electronic filing cover aheet.

OUR RECORDE REFLECT THE CURRENT REGISTERED AGENT BEING MNRAY SERVICES,
INC. PLEARE RMEND YOUR DOCUMENT ACCORDINGLY.

PLEASE LIST THE NAME AND TITLR OF TEE OFFICER/DIRECTOR FOR WHICH THE
ATTORNEY INK FACT (SAMANTHA JONES) IS SIGNING ON BERALF OF.

Please return your document, along with a oopy of this letter, within 60
daya ar your filing will be coneidered abandoned.

If you have any questions concerning the £iling of your document, please
call (850} 245-69D6.

Darlene Connell FAX Aud. {i: HOT7000251276
Regulatory Specialist II lettar Numbar: 007A00059788

P.O BOX 6327 — Tallahasaee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pirrunnt ta the provisions of sactions 607.03502, 6170502, 607.1508, or 6171508, ﬂoridaw this
statement of change by subained for a corporation orgeanized under the laws of the Stats of Flotida_
i arder to change its registerad office or registered agens, or both, in the Stare of Rorida.

1. The name of the corporation; Windmoor Healthoare Inc,
2. The principal office address; 840 CRESCENT CENTRE DR SUITE 460 PRANKLIN TN 37067

3. The mailing address (if different):

4. Date of ncorpomtion/quatification: 81571997 Document smmber: P97000071062
S. Thename and street address of the curmatt registered agent and regintered offico on file withthe T, -
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6. The name and street address of the new registered agent (if changed) and /or registered offica ST_‘ . O
. ] £
C T Corparetion System =M
c/o C T Corposation Systoe, 1200 South Pine llsd Road
(1.0, Box NOT uccepenlbie)

Plartwtion, Florida 33324

ges i office of i istared
&heM%%ufmFﬁmdufﬁwm%mﬂm&thebmm e of its regis agont,
i sk ol gl e o ey oo

Semﬂ-a %ﬁl Attoroey -In-Fact

actbzw:capaﬁﬁ
a my ut% audI acc ca t‘g'gk rhb
gemnaﬂ m ﬁé&% A OJPMM
TCa:pmmnSymm
10/1/2007
= W)

If signing on behalf of an enrity:

FILING FEE:; $35.08 * » *

MAKE CHECKS PAYABLE TQ FLORINA DEPARTMENT OF ST.
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, 'I'ALIAHASSEE. FL 32314
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