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COVER LETTER

TO:  Amendment Section
Bivision of Corporations

sunizer,_The _Hosprce OF Mardn & SF Luc/e | Tye

{Name of corporation)

DOCUMENT NUMBER: 758883
The enclosed Statement of Change of Registered Cffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

William A, Stelson

{Name of contact person)

Fox Wackeen Dungey et al.
(FirmTompany}

1100 South Federal Highway

{Address}

Stuari, FL 34894

{City/state and zip code)

For further information concerning this matter, please call:

Willilam A. Stetson at (772 ) 2874444
{Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenagﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, F1. 32399

CRZED45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for o corporation organized under the laws of the State of Florida

in order to change its registeved office or registered agent, or boih, in the State of Florida

1, The name of the corporation, ’f;'e /7[0 3/ Ce O'P Mﬁ/f{ﬁ é S Liic /6’)3
2. The principal office address: /QC) / SE Ij”? 6{/ 6\!7 5‘74
Stoort, (. 340977

3. The mailing address (if different)

Al

4. Date of incorporation/qualification

/2 "a)'__? -5 LDocu_mqnt number: —7 6\ / 9' / Af ,
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

D. Kent Norman

1201 Southeast indian Street

Stuart, FL 34997

6. The name and street address of the new registered agent (if changed) and /or registered offic
{if changed}:

e S
e M
. :p'zt‘ i § !
M. Lanning Fox '—g":‘_‘ L= S
v %
5’;;:: =
1100 South Federal Highway - m
(P.O. Box NOT acceptable) e I
Stuart, FL 34994 2L W
2% 9
The street address of its reglxstered office and the street address of the business office of its reggered agent,
as changed will be lentica
authorized b

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
y the board, or the corporatzon h

as been notiﬁ};d in writing of the change.
( ; {Signalwre of 2n oﬁmﬁp\dis_e'c"ﬁsj

James Laseter, Executive Direclor

(rnnted of fyped pame and Litle)
I hereby accept the appoznhnem as registered agent and agree to act in this capacity,
I ﬁzr ther agree to comply, with the
of my duties, and Jlam fai
o

) {JFOV!SEOHS of all statutes reiatwe 1o the proper and com,
s lzclzr with and accept the cbligation of

é)leie pe ormance
dy posmon ars registered agent. ‘Or, if this
to reflect a change in the registered office address,
friting of this change.

hereby confirm that the

Dunvieny, 23, 2004

v Date)
if signing on behalf of an entity:

{Typed or Printed Name}

* % % FILING FEE: $35.00 * * #

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



