csc /5 19

ACCOUNT NO.

3 =
e 2
: 072100000032 5% R
= |
REFERENCE : 282937 7132640 = o -
Ve, twidkis 3 B
& -0
AUTHORIZATION ALLO T T
oL e
COST LIMIT : $ 35.00 22 s
_________________________________________________________ =T
=g
ORDER DATE December 10, 2001
ORDER TIME : 2:31 PM
ORDER NO. 282937-005
CUSTOMER NO: 7132640
4TI VAT
CUSTOMER: Mr. Dale S. Webber SO0 :
Buchanan Ingersoll, P.c.
Suntrust Financial Center
401 E. Jackson Street, #2500
Tampa, FL, 33602
CHANGE OF AGENT
NAME :

GOOD SAMARITAN HOSPITAL
INC.
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+ 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, Florida Statutes,
Florida o

the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation :__Good Samaritan Hospital, Tnc.
2. The mailing address of the corporation :_1401 Foyrum Wav. Suite 101 .
West Palm Beach, Florida 33401
'—uq'
3. Date of incorporation/qualification: 8/29/68 Document number: 715198 e %’
i
4. The name and address of the current registered agent and office: g = =
. 2r 2 o
Valerie G. Larcombe, Esquire rg?:_i o =
- m
777 S...Flagler Drive, Suite 900E I
e
West Palm Beach, FL. 33401 == < _
new registered agent (if changed) and/or registered office (e a.n%d):

5. The name and address of the
: (P. O. Box Not Acceptable)

Dale S. Webber gsquire

401 E. Jackson Street, Suite 2500

Tampa, FL 33602
gistered office and the street éddress of the business office of its registered

The street address of its re

agent, as changed, will b€ 18entic

fr/zs=/cr

(Date)

(Signature of an office

C‘&.J{. l‘r pPLrsen

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, { hereby accept the appointment as registered agent and aETee to act in this capacity.
the proper and compliete

I fiirther agree to comply with the provisions of all statutes relative fo the e
performance of my diities, and I am familiar with and accept the obligation of my position as

registered agent.
o,
(Date) 7

(Signature of Kegistered Agent)

If signing on behalf of an entity:
(Capacity)

(Typed or Printed Narme)
* % % FILING FEE: $35.00 * * *
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