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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provivions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statemen: of change is submitted for a corporation organized under the laws of the State of Floride
in prder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: The Nemours Foundation

2 The I',,;,,cipa, office address: 10140 Centurion Parkway North

Attn: Administration, 3rd Floor - West, Jacksonville, FL 32256

3. The mailing addvess (if different):

. 4 Datc of mc.orporahordquahﬁcanon 04/23“ 1974 Document numbar: 729461

A 5. The naime and street address of the curre:nt registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Steven R. Sparks
1C140 Centurion Parkway North
Jacksonville, FL 32256

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

Deborah 8. Platz
10140 Centurion Parkway North

PO. Box NOT acceptahle

Jacksonville, FL 32256

The street address of its rcgllstcred office and the street address of the business office of its leglslcl‘cd agen
as changed will be identica

Suchshm e was anthorized by resolution duly adopted br Lfy its board of directors or by an officer so

authogize d, gr the carporation has been notified tn writing of the change.

David Bailey, MD, MBA/Pres & CEO

ra ol an aificor of dircstor Prinicd of typed nome and title

Lherveby ac€pr the appoi mrem as regisiered agemt and agree 1o act In this capacily.

I fm‘fhm agr ee in comp!y with the provisions o all statultes relative 1o the proper and complete
onm:mce o my dutieés, and i am fam:lzar w:r and gcceplt the obligation of ni poﬂ’fwn as registered

agcm O, is document is being filed merely 10 reflect a chonge in thg regisiered office address, |
hereby cun m that the corporation has been notifled in writing of this change.
VA o July 12, 2016

Signalure of Regist Agent Dnte
If signing on behalf of an entity:
Deborah &. Platz

Typed or Printed Name

* * * FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (03/12)




