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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 26, 1999

TERRY RIGSBY

TALLAHASSEE, FL. 32301

SUBJECT: THE VILLAGES TRI-COUNTY MEDICAL CENTER, INC.
Ref. Number: NG8000004562 _

We have received your document for THE VILLAGES TRI-COUNTY MEDICAL
CENTER, INC. and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being retumed to you for the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

The forms you have submitted are not in compliance with the statutes for
changing the registered agent. Please complete the attached form and be sure
you include the "name" of current agent as we show on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 487-6903. ‘

Cheryl Coulliette
Document Specialist Letter Number: 699A00021791

P,

<l
&

Wi

7

SR VHY

|

20
3

i

=
S

T

i

i
i

Fijlell iy

.ﬁN{ H

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

1S Kd L1 AyH 66

SERVEREL



agent, as changed, will be identical.

Such change was authorized b
authorize

STATEMENT

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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the kaws of the State of
State of Florida.

Florida
submits the following statement in order to change its registered office or registered agent, or both, in the

1. The name of the corporation is:_The Villages Tri-County Medical Centex, Inc.

2. The mailing address of the corporation is;_1400 U.S. Highway 441 North, Suite 930,

The Villages, Florida 32159
3. Date of incorporation/qualification; August 7, 1998

Document number: N98000004562

H

4. The name and address of the current registered agent and office:
Terry Upton

The Villages Tri-County Medical Center, Inc.

— w B
=5 @
et
E
1400 U.S. Highway 441 North, Suite 930 - %‘;;, o
L~ m
The Villages, Florida 32159 = E ARt - O
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) =<2 =
Steven M. Roy, Esquire o o LT %3 @
Meldn, Burnsed, Morrison, Johnson, Newman & Roy., P.A, . '_}:gl_r"\ et
1100 Main St., Suite 211 - BT
The Villages, Floxida 32159
The street address of its registered office and the

street address of the business office of its registered
y the board.

y resolution duly adopted by its board of directors or by an officer so
Please see attached

I - S/17/99
(Signature of an officer, chairman or vice chairman of the board) {Date)
Terry Upton, President

(Printed or typed name and title)

performance of my diities,

corporation, I hereby accept the appointment as registered agen! a
registered agent.

Please see attached

Having been named as registered agent and to accept service of process for the above stated
I further agree to comply with the provisions of all statutes rélative to the

md agree to act in this ¢
and | am familiar with and accept the obligati

acity.
proper and _cqmptgte
on of my position as
e attached B} .5/17./99 N
(Signature of Registered Agent) {(Date)
If signing on behalf of an entity: , ]
(Typed or Printed Name) ~ - {Cz;paciiy) -
* % % FILING FEE: $35.00 * = *
CR2EC45(7/97)

DrvisioN oF CORPORATIONS P.O.Box 6327

TAaLLAHASSEE, FL. 32314



FLORID, TMENT OF STATE
ecrefary o :

STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2), Florida

Statutes, the undersigned registered agent of a corporation organized under the laws of the State of
submits the following statement in order to change the registered office in Florida.

1. The name of the corporation: The Villages Tri-County Medical Center, Inec.

2. The street address of the current registered office:

1= .
o s
"
. 2
1400 U.S. Highway 441 North, Suite 930 . N
-~ " - (@) :_M
The Villages, Florida 32159 Lo

B A o

R

3. The street address of the new registered office:

Steven M. Roy, Esquire

McLin, Burnsed, Morrison, Johnson, Newman & Roy, P.A.

1100 Main Streeft, Suite 211

The Villages, Florida 32159

The corporation has been notified in writing of this change.
The street address of the re;
as changed, will be identi

cﬁistzred office and the street address of the business office of the registered agent,

b W /9,799

(Signa

Terry Upton
of Registered Agent)

(Printed or Typed Name)
INHS28(6/95)

FEE: $35.00

Division of Corporations ¢ P.O. Box 6327  Tallahassee, Florida 32314
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT AND
REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF F.S. 617.0501, THE UNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING ITS REGISTERED AGENT
AND RESIDENT OFFICE IN THE STATE OF FLORIDA. )

L. The name of the corporation is The Villages Tri-County Medical Center, Inc.
2. The name and address of the registered agent and office is:

Steven M. Roy, Esquire

McLin, Burnsed, Morrison, Johnson, Newman & Roy, P.A.
1100 Main Street, Suite 211

The Villages, Florida 32159

Having been named as registered agent and to accept service of process for the above-stated
corporation at the address designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and ac the obligations of my position as Registered Agent.

et 489

Steven M,\R{)y, Reéiste‘;ed\ﬁrgént Date
McLin, Burnsed, Morrison, Johnson, Newman &
Roy, P.A.




