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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJ EC'[': Memoenal Hosprtal Flagler, Inc.
Name of Corporation

DOCUMENT NUMBER; 32597

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this mater to the following:

Mariene Durand

Name of Contact Person
AdventHealth
Firm/Company

900 Hope Way

Address

Altamonte Springs, FL 32714
Citv/Staie and Zip Code

corp.legal@adventhealth.com

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Marlene Nurand oy g 307 776-3378
M ( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable o the Departineni of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroc Street, Suie 810

Tallahassce. FLL 32303

CRIENDES (034713



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

Pursuant to the provisions of sections 607 0502, 617.0302, 607 1308, or 6171308, Florida Starutes. this
statement of change is submitted for a corporation organized wnder the lens of the State of Flonda

in order to change its registered office or registered agent, or both, in the State of Florida,
. . Me 1al Hospital Flagler, Inc.
L. The name of the corporation: "~ omond Hospital Flagler. Inc

2. The principal office address:

6l MEMORIAL MEDICAL PARKWAY, PALM COAST, FL 32164

3. The mailing address (11 different):

4. Date of incorporation/quaii fication: 03/31/1959

12
Document number: N32397
5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (I resigned, enter resigned)

JedT Bromme

900 Hope Way. Altamonte Springs, FL. 32714

6. The name and street address of the new registered agent (if changed) and for registered office . =23
e ) w3
(it changed): P o
. N i
Sylvia R. Adams —
902 Inspiration Avenue, Altamonte Springs. FL 32714 T -
PO, o NOT aceeptable o o
The street address of its re
as changed will be identica

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or thé corporation has been notified in writing of the change.

Tl B —

Signature ol wn ofTicer or director

glislurcd office and the street address of the business office of its registered agent.

Toni Berrios, Officer

orovisions of all statutes relative to the proper and complere performance
SJamiliar w:’/fh and accept the obligation of my position as registered agent,

document is being filed merely to refleet a change in the registéred office address,

cur]g:m has béen notified in writing of this chunge.

///IA s K

T/ 1Y Sipgnature of Registered Agent

Printed ar 1ty ped name and hitle
L herehy accept the appoiniment as registered agent and agree (o act in this capacity,
! furthér agree 1o comply with the
a/’ my duties. and { am

. Or, if this
hereby confirm o

hat the

3272025

Date
if signitp on behalf of an entity:

Sylvia R, Adams

Typed or Printed Name

** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATE TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIEOAS (04/13)



