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

Prrsuant to the provisions of sections 607.0302. 617.0302, 607.1308, or 6171308, Florida Statutes. this
stutement of change is submitted for a corporation organized under the laws of the State of
in arder to change its registered affice or registered agent, or both, in the Siare of Florida,

1. The name of the corporation: I'he Nebraska Medical Center Corporation

. The principal office address: 987400 NEBRASKA MEDICAL CENTER, OMAILA, NE 68198-7400

[ 28]

(%)

. The mailing address (if different):

10:0772011 F1H00004030

Document number:

2o

. Date of incorperation/qualification:

h

. The name and street address ot the corrent registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enterresigned)

CORPORATION SERVICLE COMPANY

[201 1IAYS STREET

TALLAIASSEE, FL 32301-2325

6. The name and street address of the new registered agent (if changed)and /or registered office
(ifchanged):

C T Corporation System

1200 Souh Pine [sland Road
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i
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PO Box NOT nceeptable

Plantation. Florida 33324 b kK

1‘
130 6202

- ey

The street address ofits _regiistered office and the street address of the business oftice of its régislecre\_d; agent.”
as changed will be identical. s

. g

. . . - s - B

Such change was autharized by resolution duly adopted by its board of directors or by an officer sgz N
authorized by the board. or the corporation has been notiffed in writing of the change” 7 — 7

£l

@MAA—Q M Denise Bell, Scerctary - -

Signaitire ol an officer or director Provted or iy ped nanme and title

L hereby uccept the appointment as registered agent and agree (o act in this capacity. )

i furthér ugree io comply with the ’/')m'vi.ﬂ'uns of il statures relative 1o the proper and complete performance
o/ myv duries, and T am familigr with and vecepr ithe obligation of my position us registered agent. Or, if this
dociment is ber'n§ Jiled merelv to reflect a change in the registéred office address.’T hereby confirm that the
corporation has béen notified in wriiing of this change.

By: @»M-M ;ﬁaﬂﬂ » Denise Bell, Assistant Seeretary 10/21/2020

Signature of Registered Agent [

[V signing on behalf of an entity:

Typed or Printed Name
* & % FILING FEE: $35.00  ~ *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, 1. 32314
CR2LEQ43 (04/13)
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