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1 L -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridla Statufes,
this statement of change s submitted for a corporation organized under the laws of the State of
Florida in order to change Its registered office or registered agent, or bath, in the State

of Fiorida.
1. The name of the corporation: ALL CHILDREN'S HOSPITAL, INC.

2. The principal office address; 801 Sixth Street S., st. petersburg, FL. 33701

=
3. The mailing address (if different): . T B
o &
Zv., &
: ¥ oo O
4. Date of incorporation/qualification: 11/10/1964 Document number: 70808 ﬁj: ® S

r -c "

5. The name and street address of the current registered agent and registered office on file wi C;p :i
Florida Department of State: = O
i o

J. DENNIS SEXTON >
801 - Bixth Street South

8t. Petersburg, FL 33701 . _

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

changed): '
GARY A. CARNES

BO1 - Sixth Street South
' (F.J. Box'or personal mallbox NOT acceptable]
St. Petersburg, PL. 33701

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution c%luggf adolyted %y its board of directors or by an officer so
authorize the board, or the corporation ha$ beer notified in writing of the change.

. J. Dennis Sexton, President

an ofticer, orvice c (Frinted or typied name and Gile]
I herehy accept the appointment as registered agent and agree to act in this capacity.
1 further agree to corgﬂ’y Wiﬂ? the pz}qvisians o[gat}! sz‘a:m‘esgrre]atz've F; the rajggr an'gt;’ pqn}}r;lete
perlormaijce of my du H;s and I ain familiar with a;?d accept the gbli ézbog of my ‘%osztm as
mﬁisrereda - Or, if this gocument is being Hle emg/ to reflect a change in the registered
oifice address fdhergpy coppbm that the corporation has been potified in writing of this change.

& 2oz

ted Agent) (Date)
'R . s .
"CARY EP CArnEs PMIJWQ%
{Typed ar Printed Name) i {Capacity)

* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS I;AYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
Division OF CORPORATIONS, P.O. Box 6327, TALLAHASSER, FL 32314



