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PO BOX 95448
LAKELAND, FL 33804-5448

Lakeland Regional Health

VIA UPS DELIVERY

June 24, 2019

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Change of Registered Agent
Dear Sir/Madam:

Please find enclosed Statements of Change of Registered Office or Registered
Agent forms for the foliowing corporations:

Lakeland Regional Medical Center, Inc.;

Lakeland Regional Health Systems, Inc.;

Lakeland Regional Medical Center Foundation, Inc.; and
Lakeland Regional Medical Center Home Health Care, Inc.

PR vty S

Also enclosed are check numbers 1086776, 10886777, 1086778, and 1086779 in
the amount of $35.00 each, representing payment for the associated filing fees.
Should you have any questions or need anything further, please do not hesitate
to contact me.

Thank you,

Py VR

Jonn D. Hoppe
EVP/General Counsel/Chief Legal Officer
Lakeland Regional Health

ingether, our Promise s YOUR HEALTH.



COVER LETTER

TO:  Amendment Section
Division of Corporations

—___ Lakeland Regional Medical Center Foundation, Inc.
SUBJECT:

Namwe of Corporation

721080

The enclosed Statement of Change of Regisiered Office/Agent and tee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Jonn D. Hoppe

Name of Contact Person

Lakeland Regional Medical Center Foundation, Inc.

FurnyCompany

1324 L_akeland Hills Boulevard

Address

Lakeland, Florida 33805

City/State and Zip Code

Jonn.Hoppe@myLRH.org S/

E-mail address: (10 be used for future annual report notification)

For {further information concerning this matter. please call;

Jonn Hoppe 863 687-1079

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIENAS (01D



* 7 USTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statnies, 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 State of Florida,

| The name of the comporation: @Keland Regional Medical Center Foundation, Inc.
3. The principal office address: | 324 Lakeland Hills Boulevard, Lakeland, Florida 338(

3. The mailing address (if different): 1324 Lakeland Hills Boulevard, Lakeland, Florida 33804

4. Date ot incorporation/qualification: 06/03/1971 Document number: 721080

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)

Evan C. Jones

1324 Lakeland Hiils Boulevard

Lakeland, Florida 33805 A

6. The name and street address of the new registered agent {if changed) and /or registered offic
(if changed): '

61 :1IHY ST NOF610L
i

'-.'.fT:I ,_.ﬂﬂ-ﬁ
Jonn D. Hoppe Cn -
1324 Lakeland Hills Boulevard =

P.O. Box NOT acceptable

Lakeland, Florida 33805

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

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board, or the corporation has been notified in writing of the change’

ey . :
; é lired ( { & - . Elaine C. Thompson, PhD, President
Srgnature aof an othcer or dueclor

Printed or typed name and title
[ hereby accept the appointment as registered agent and agree to act in this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and gecept the obligation oj my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address. [
hereby: C(n{ﬁf}‘m that the corporation has been notified in writing of this change. "

—= T G[4/19
/ Signathre of Registered Agent !

Dite

If signing on behalf of an entity:

Typed or Printed Name

** ¢ FILING FEE: 33500 * * *



