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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE'_‘)
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Florida in order to change its registered office or regfstered agent, or both, in the State
of Florida.

1. The name of the corporation:__ ALL CHILDREN'S HOSPITAL FOUNDATION, INC,

2. The principal office address;_ 801 Sixth Street S., st. Petersburg, FL, 33701

3. The mailing address (if different):

4, Date of mcorporaﬁon/qua]jficatjon: 12/31/1984 Document number: _NO6924 —
. 2,
5. The name and street address of the current registered agent and registered office on file Vé,tp th@;
Florida Department of State: _ s B
: 7. Z
J. DENNIS SEXTON T @
- -0
801 - Sixth Street South T =
L 3 9 -
St. P b N
etersburyg, FL 33701 %‘?i« c.é

R
=

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

changed):
‘GARY A. CARNES

801 - Sixth Street South
(.0, Box or personal mallbox NO'L accepianie)
St. Petersburg, FL 33701

The street addre? of 1ts re ister 05 office and the street address of the business office of its registered
agenf, as changed w

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or orporation ha$ been notified in writing of the change.

J. Dennis Sexton, President
an oificet, chalmman or Vice chairman of 1he board) (Prinied or fyped name and Gile]

acce t the appointment as registered agent and agree ta act in this capaci
ep 7] co;gg Iy wztﬁ tbe pm%smns ax‘gaﬂ statute. §T relazrve to the pro ax% complete
perform ce of my dutigs, and I am familiar mtb and accept th e obli) aaon of m osmon as
registered agegt.y Or, 1, document is being filed merel ta reflect a change iil the registered
office addr ) irm that the corporaﬁon has been no Jed in mﬁug of b&rs change.

ﬁAfé-ﬁngA A gistered Agent) r ‘g/ Z[D%e)z-
n behalf of an engy:
i A s Yoot/ Ces
gl (Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DivISION OF CORPORATIONS, P.O, Box 6327, TALLAHASSER, FL 32314



