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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Jupiter Medical Center, Inc.
WName of Corporation

DOCUMENT NUMBER: /26393

The enciosed Stetemesnt of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Karan Davila, Genera! Counsal
Name of Contact Person
Jupiter Health, Inc,
Firm/Company
1219 . O Dixic Hwy
Address
Jupiter, FL 33458
Clty/State and Zip Code
keren davila@jupitermed.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Devila at( 561 )263-3 720
Name of Contact Person Area Code & Daytime Telephone Number

Encinsed is a $35.00 check made payable to the Department of State,

Mgih’ng Address: Street Address:

Amendment Seclion Amendment Section

Division of Corporalions Division of Corpaorations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301

CR2EQ45 [04/13)
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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 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the lews of the State of Flotida
In order 1o change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Jupiter Medical Center, Inc.

2. The principa office address: 1210 S. Qld Dixie Hwy, Jupiter, FL. 33458

3. The mailing address (if different).

4. Dete of incorporation/qualification; 05111973 Document numter: 726395

5. The name and street address of the current registered agen: and registmed office on file with the
Florida Department of State: {(If resigned, enter resigned)

Steven Seeley i

G- U 02

1210 S. Old Dixie Hwy = A
Jupiter, FL 33458 ) '
T

[—

6. The name and sueet address of the new 1egistered agent (if changed) and /or registered office . _
(if changed): o

raa?

G2 0l WY

NRAIT Services, Irc.

Vit

1200 South Pine [sland Road

P.0. Box NOT sccepuable
Plastation, FL 33324

The stree: adqref)seqf its _n:%istered office and the street address of the business office of its regisiered agert,
as changed wil] be idenucal.

Suclr change was authorized by resolution duly adopted by its board ot'dirrcctor or by an officer so
authorized by the board, or t| rporation has been notifted in writing of the change.

{ e’ Steven Sceley, CEO & Assistant Secretary

— signaure of an oificer of §irgdier Printed o typed renmid enc tiile

I hereby qecept the appointment as registered ugent and agree to act in this capacify.

{ flirthér agree 1o comply with the provizions of all suatutes relative fo the proper and complete performance

af my durz‘gs, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocumient is being fled merely (o refleci a change in the registered affice address, T hereby confirin thai the

corporation has béen notified in writing of this change.

NRA ices, |mc,
By: /{,@A - /Me March 04, 2020

Signawurc of Registered Agent Daic

If signing on behalf of an entity:

Natalie Leiba-Faul - Assistant Secretary
Typed o Prinied Namic

* = * FILING FEE: $35.00 * = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ED4S (04/13)



