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‘  Audit No. HOS000D27681 3

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Leesburg Regional Medical Cente_r, Inc.
(Name of corporation)

DOCUMENT NUMBER: 702676
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:

Willlam H. Cauthen, Esq.
(Name of contact person}

Cauthen & Feldman, P.A.

(Firm/Company}

215 North Joanna Avenue

Address)

Tavares, FL 327738

{Ciiy/state and Zip code)

For further information concerning this matter, please call:

Wililam H. Cauthen, Esq. at (352 y 3432225
(Name of contaci person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Departrment of State,

Mailing Address: ﬁf%éd_dm
Amepdrment Secuon Am¢ndment Section
Division of Corpargtions Divisttn of Corporations
P.O. Box 6327 409 E, Gaines Strect
Tallahassee, FL 32314 Tallahasse=, FL 32359

CRIEDAI(5:04)

Audit No. HOS000027681 3
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AnditNo. HOS000027681 %
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuarnt to the provisions of sections §97.0502, §17.0502, 607.1508, or 617.1508, Florida Statules, this

statement of change fs submitied for a corporarion organized under the Iaws of the Stare of _Florida
i order i change ity regivtered office or registered ogent, or both, in the Stee of Florida,

1. The name of the corporation:; L988kurg Regional Medical Center, Ine.
2. The principal office address #00 E. Dixia Avenue, Leesburg, FL 34748-5825

3. The mailing address (if different); ST
4. Date of incorporation/qualification: 97/07761 Document nusmber; 792676
5. The name and sreet address of the current registered agent and registered office on file with the
Flotida Department of State:
H.D. Robuck, Jr., P.A.
o
610 E. Main Street 25 o
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6. The name and strect address of the new registered sgent (if changed) and for registered office
5%

(il changed):
willam H. Cauthen, Esg.

215 North Joanna Avenue
{P.D, Box NOT accemsble)

Tavares, FL 32778
%l&tt‘;‘l‘ﬂd. office and the streat address of the business office of its reglstersd agent,
cctors or by an officer so

The street address of it re
as changad will be idenfica
g athofized by sksg uky adopted tgbsardofdig
L oraﬁnn been notifi c in writing of the change.
y Richard L. Woolen, Prosident
ELLO [Prnled OF [yped nams an
intmant as régisiered qgent and &, to acr fn this capacity
w':? 5 the fmégmnx exf ol skmdasgr afwe to the ra;gr fmd c !ets per{% n}gr}f‘
e aocEpt the ab Zation gf .fm%gd agem‘
reglstzre Tee address, ereby confirm zﬁar the

ggi

ereby accept the ap
hér agree o comp

a’uf:e.r and I zzm amili
epf is being filed meyely to reflect ac
in writing of rhis change.

o
eorporation has b2en notift

amas'unc Rxﬁmred Agent}

February 2, 2005
(D)

If signing on behalf of an entity

{Typad or Printed Wame)
* % * FILING FEE: 33508 %« *

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

AuditNo. HO5000027681 3



