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

Pursuan! o the provisions of sectiony 607.0502. 617.0502, 507, 1508, or €17.1508. Floridn Statutes. this
statement of change is submitted for a corporation organized under the lows of the Stte of Tlorida
in order jo change its registered office or regisiered agent, or both, in the State of Florida,

1. The nare of the corporation: FLORIDA HEALTH SCIENCES CENTER, INC.

092/92

2. Thc principal office address: | AMPA GENERAL HOSPITAL

ONE TAMPA GENERAL CIRCLE, TAMPA, FL 33606

3. The mailing address (if different): PO BOX 1289

ATTN. CONTROLLER, TAMPA, FL 33601 _

4. Date of incorporation/qualification: 07/09/1997 _ Docurnent number: N97000003941
5. The name and strect aﬂdres.c of the current registered agent and registered office on file with the '.' T )
Florida Department of State: (If resigned, cntes resigned) . <.
JONES, DENISE, LHRM S

ONE DAVIS BOULEVARD - STE. 401 o

TAMPA, FL 33606

6. The name and street 2ddress of the new registered agene (if changed) and Jor registered office
(if chanped):

CF Registered Agent, Inc.
100 S. Ashley Drive, Suite 400

B (. Boz MOT scoeptable

Tampa, FL 33802

The street address of its ‘rc%'i.stcrcd office and the street address of the business office oF its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ¢fficer so
aul zed%:y the boand, or the corparation hai been notified in writing of the change.

e Lol fyger [ete e

I nereby occept thé appoinoment as regisrered agent and ree o act in this capacity,

i ﬁ;rih'?e{ agree io cop dv with the pro%.-‘siom of afl sramz:\g relative 10 the pmqgraan';’ complete
performance of my guties, and I am familiar with and accept the obligation of my position s registered
agent. Or, if this document is heing filed merely to reflect a chunge in the repisicred office adjﬁm. !
hereby % that the corporatiof pas heer natified in writing Gf thix change.

e C% ‘ . /2o

ynatues of Regisiened Apent : Daie

If sighhg on behalf of an entity:
Joyce F. Bentubo - Director/Secretary

Typed or Prinkce Nama

***FTLING FEF: $35.00 * » »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall. To: DIvision oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. TL 32314,
CR2EQAS (03712}
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