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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 24, 2011

NICHOLE M. CARRAN

HALTH CARE DISTRICT OF PALM BEACH COUNTY
324 DATURA STREET, STE 401

WEST PALM BEACH, FL 33401

SUBJECT: HEALTHY PALM BEACHES, INC.
Ref. Number: N94000003485

We have received your document for HEALTHY PALM BEACHES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

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 concemning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist i Letter Number: 311A00012774

www.sunbiz.org

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




-2 Health Care District
Y PALM BEACH COUNTY | DEDICATED TO THE HEALTH GF OUR COMMUNITY |  www.hcdpbe.org

June 15, 2011

Tina Roberts, Regulatory Specialist |l

Florida Department of State, Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Roberts:

Enclosed, please find those revisions requested for the name change of our registered agent for
both Glades Healthcare Foundation and Healthy Palm Beaches.

Feel free to contact me at (561) 659-1270, extension 5500 if | may be of further assistance.

Nichole M. Carran
Supervisor of Records Management
and Subrogation

Enclosures

Health Care District of Palm Beach County | 324 Datura Street, Suite 401 | West Palm Beach, Flerida 33401




COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Healthy Palm Beaches, Inc.

Name of Corporation

DOCUMENT NUMBER: N94000003485

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

Please return all correspondence concerning this matter to the following:

Nichole M. Carran
Name of Contact Person

Health Care District of Palm Beach County
Firm/Company

324 Datura Street, Suite 401
~ Address

West Palm Beach, FL 33401
City/State and Zip Code

ncarran@hcdpbc.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Nichole Carran at( 961 802-5807

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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

v Pursudnt 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 Fl0rida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Healthy Palm Beaches, Inc.

2. The principa] office address: 324 Datura Street, Suite 401, Waest Palm BeaCh, FL 33401

3. The mailing address (if different);

4. Date of incorporation/qualification:

07/08/1994

Document number:

N94000003485
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
ey Socing
Sochs,Sof & Vlein, PR

201 Jarnadfo ol Suite. 4150 o foson FL 324 3
(if changed):

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

Nichele M. Carran
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324 Datura Street, Suite 401 FrSt > A
l?.O. Box NOT acceptable (lﬁ_‘_i - f:l "-\
West Palm Beach, FL 33401 Vi F
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The street address of its re
as changed will be identical.
Such chan

i
istered office and the street address of the business office of its registered a%s;-t,
] dgg was authorized b
authorize

y resolution duly adopted
y the board, or theé corporation has been not

TRl
}%y its board of directors or by an officefso
ified in writing of the change.
—E%mmmrecmr

Ron Wiewora, Chief Executive Officer
Printed or f§pca name and fitle

I hereby accept the appointment as registered agent and agree to act in this capacily,

I furthér agree to comply with the provisions of ail statutes relative to the proper and co.

3/ my duties, and I am familiar with and accept the obligation of my p

ocument is being file merecll‘rv to r

corporation has been notifie

m
. ; Ang
m in writing of this change.
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ilete performance
i ) gsition as re%istere
eflect a change in the registered dffice address, T hereby confi

agent. Or, if this
3 irm thafr-the
Signature of Registered Agent 7 Datk
If signing on behalf of an entity:
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




