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

Pursuant (o the provivions of sections 607.0562. 617.0302, 607.1508. or 617.1 308, Floridu Srazuies, this
statement of chunge is submitted for u corporution organized under the lews of the Staie of FL

in arder 1o change its registered office or registered agent, or bosh, In the State of Flarida.

1. The nasne of the corporalion:_M;\RTlN ME.MSEI;-\L MEDICAL CENTER, INC.

2. The principa! office address: 200 HOSPITAL AVE, STUART, FL 34992

3. The muailing address (il different): P-O. BOX 5010, STUART, FL 34995

4. Date of incorporation/qualification: H1771963 Documnent number: 1 -248

5. The name and sticet address of the current registered agent and registered oftice on file with the
Florida Deparunen of State: (if resigned, enter resigned)

Otlice of the Generat Counsel

200 HOSPITAL AVE
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6. The name and street addiess of the new regisicred agent (if chunged) and for regislered office =07 @ E,,_
(if changed): PR : ﬂ
. oy X
C T Corporation System = A -C—?
¢/o CT Corporation System, 1200 South Pine [sknd Road [ ';i-i:‘ g
PO Box NOT suapiable

Plantntion, Florida 33324

|
The street eddress of its _n:ﬁistcred office and the street address of the business office of its registered agent
as changed will be tdentical.

|
Such change.wes suthorized by resalution duly adopted by its board of directors or by an officer so
upthorized? by the board, or the corporation hpg been nolificd in writing of the change.
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1 hereby accept the appoiniinen; as regisiéred-agent and agree 10 act in this capacily, o
! frehér agree to.comply it the pravisions of all siatutesrelutive to-the proper did voinplete, .
performance of my dicies: and I am faniliar with and-accept ( eobligution & _n_?' pv.x‘rrwn_m_r;eg,u’n:r'ed
ageéni. Or, if this dociment is being filed merely to-vefleer a change in the registered affice address, 1

the corporation’hax been voifiei

hereby conftrm that in writing of this change.
yon

8/28119

Daie
I signing on behalf of an entity;
James M. Halpin

JAssistant Secyetary
Typeid 1 Prinied Mane

* * * FTLENG FEE: 835.00 * * »

MAKE CHECKS PAYABLE TO FLOKIDA DEPARTMENT OF STATE
Marz 70: DiVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CH2EMS (02/12)
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