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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 807.0302, 617.0502, 4071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Stare of Florida,

1. The name of the corporation; FHE MEDICAL CENTER OF WINSTON TOWERS, INC.

29235 Aventura Blvd Suite 302 Aventura, FL 33180

2. The principal office address:

150 8. Pine Island Rd Suitc 200 Plantation, F1. 33324

3. Fhe mailing address (f different):

DEAO/ 979 64V

4. Date of incorporation/qualification: Document number:

5. The name and street address of the curent registered agent and registered otfice on file with the
Florida Departraent of State: (If resigned. enter resigned)

Jessica Gonzales

150 S. Ping Island Rd Suite 200

Plantation, FT. 33324

s
[
. &
6. The name and street address of the new registered agent (if changed) and /or registered office .
{tf chanped): oz i
C T Corporation System G
] = ..,
1200 South Pine Islund Rord e ¢z
P.(r, Bax NOIT accepuable : E
Mot - 1 o 33324 = vl
Plantation, Flerida 3332 py o3

The street address of its _reglistered 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 dircctors or by an eflicer so
authorized by the b}m.rd, qr the corporation ha§ been notified in writing of the change’

f,! .
: 4 : Stephanic CGluchacki, § ‘orporate Attairs
Forbumii s . Stephanie Gluchacki, SVP Carporate Aft

- " T Signature of an aMMic or dineéior

Prinied o7 typed mame 2ad Hile

I hereby decep! the appointment as registered agent and agrec o act in this capacity. .

I furthér agree to comply wiih the {_Jrr)‘.'i.s'fons of all statutes relutive to the proper and complete performance
af my duties, und I am fumiligr with gnd accepr the obligation of my pesition us registered ugent. Or, If this
document 1s being filed merely to reflect a change in the registered office address, T hereby confirm that the
corpordtion has §eun notified in writing of this change.

CT Carporation System

01/12:2021

Stgmalure of Registered Apent e

If signing on behalfl of an entity:

Rachel O'Connor - Assistant Secretary

Typed or Pristed Name
*x A FPILING FEE: $35.00 * *

MAKE CHECKS PAYARLE TO FLORINDA DERPARTMENT OF STATE
MaAlL Ta: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314
CR21:045 (D4r13)
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