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

Pursuani (o the provisions of seciions 607.0302. 617.0502. 607.1508. nr G17.1308. Fiorida S‘fc?!u!c:s. this
statement of change is submined for a corporation orgonized under the laws of the State of FLORIDA
in order to change its regisiered office or registered agent, or both, in the State of F Iorida,

1. The name of the corporation: BERT FISH MEDICAL CENTER, INC.
2. The principal office address: 305 MAGNOLIA STREET
NEW SMYRNA BEACH, FL 321868

3. The mailing address (if different), PO BOX 809
NEW SMYRNA BEACH, FL 32170

4, Date of incorporation/qualificanion: 03/13/1995 Document number: 95000001178

5. The name and sireet address of (he current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

KENNEDY, JAMES J, 1l

04,
3., a3
4221 W. BOY SCOUT BLVD., STE, 1000 o=
M [
TAMPA, FL 33607-5780 ==
oo =
6. The name and street address of the new registered agent (if changed) and /or registered office r,. g
(if changed): ‘ —r :EE
CF REGISTERED AGENT, INC T F
=, o
= =

100 S ASHLEY DRIVE, SUITE 400

P.QO. Boa NOT acceprable

TAMPA, FL 33602

The street address of its ,rz%istered office and the strect address of the business office of its registered agent,
as changed will be 1dentical. -

Such change wag authorized by resotution duly adopted by its board of directors or by an officer so
autho[,tjﬂv\y board, or the corporation has been notified in writing of the change.

N rgﬂnnn-:\d:nu TOCT OF ArrecioT . (.AD hn;‘“n (PVCSJ-"“\ 6)_?_“}}_':(-“} ®TFCLLJ

Trinicd of lyped none and itk JJ

! herehy accept the appainiment as regisiered agem and agree to acr in this capaciiy,

! further agree to comply with the provisivny of all statutes relaiive 1o the proger and complete
performanee of my dutiés, and I om familiar with and gecept the vhligation of my position as,registered
agent. Or, if'this document is being filed merefy 1o rgﬂcu a change i1 the regisiered office address,
hereby canfirm that the corporation hus been notified in writing of this change. ’

12 [

Nate

Signsture af Regras

Ifgdimifig on behalf of an entity:

Joyce F. Bentubo

Typed or Prictod Name

i
** * FTLING FEE: $35.00 * * * !

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATL

Man. TO: DIVISION OF CORPORATIONS. P.O. BOx 6327, TALLAHASSER, FL 323 li'r
CR2ZE045 (03412}
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