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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The Cape Coral Medical Center, Inc.

Name ot Corporation

DOCUMENT NUMBER: /7%628

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for tiling,

Please return all correspondence concerning this matter to the Tollowing;

Mary A. McGillicuddy
Name of Contact Person

Lee Memorial Health System : ’ p )

FirmyCompany
4211 Metro Parkway. Legal Services, |.ee Health Corporate Center
Address
Fort Myers. FL. 33916
City/State and Zip Code
LMHS.CountDocs@L eeHealth.org
[2-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mary AL MceGillicuddy at { RED) 343-8550

Name of Contact Person Area Code & Davume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circele
Tallahassce, FI1. 32301

CR2EO43 (1k371 3)



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

Prerstian 1o the provisions of sections 6070302 6170302, 607 1508, or 687 1308, Florida Stetutes, this

statement of change is submirted for u corporation organized wder the laws af the State of Florda

in order o clange its regisiered office or registered agent. or borh, i the State of Florida,

T . - The Cape Coral Medical Center, Ing,
I. The name of the corporation: pe '

. ) . . - N B i I HN ,‘2 7( "I.n-l; 1.‘ o \‘:' '\.,-.‘ .'"‘"l
2. The principal office address: CAO Mary MeGillicuddy, 2776 Cleveland Avenoe, Fort Myers, FILL 33901

3. The mailing address (if difierent):

- . Ce Q031974 30628
4. Date ol incorporation/qualification: U037 Document number; /200

wn

. The name and street address of the current registered agent and registered oftice on file with the
{0

Florida Depariment of State: (1f resigned. enter resigned) ;fq =
g0 &
Mary A McGillicuddy —E 8
ol >
Lee Memorial Health System, 2776 Cleveland Avenue <= 8 i
Fort Myers, FL. 33901 =y 32 !
ar
- lD =
- . . . . T D y
6. The name and street address of the new registered agent (if chinged) and Jor registered oftiee 3 o
(if changed): m

Mary AL MeGillicuddy

4211 Metro Parkway, Legal Services, Lee Hlealth Corporate Center

PO Bon NOT acceptable

Fort Myers, FL 33916

The street address ofits .rc%iswrcd otfice and the street address of the business office of its registered agent,
as changed will be identical. - -

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or theé corporation ha§ been netitied in writing of the change,

Signature o an ofhcer of director Frnted of Typed namic and ke

{ heveby accept the appointment as registered agent and asree o act in this capacity,

{ further agree 1o comply with the provisions of afl siatues refaiive 1o the proper wid complete perfornance
(y niy dusies, and apt fomiliar with and accepr the obligation of my position as re '.".\'turw; agent, O, if this
duciiment is being fited merely wo reflect a change in the registéred office address’T hereby Confirm thar the
corporation has been nosified inwriting of this Change, ’

N TGl 13 p-2osy

f Signature rm‘ Registered Agent Dt

If'signing on behallof an entity:

Typued or Panted Name
* & FILING FEE: $35.00 * *
MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE

ML TO: INVISION OF CORPORATIONS. P.O. BOX 0327, TALLALASSEE. F1. 32314
CR2IEQI3 (0413}



