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COVER LETTER
TO: Amendment Section
Division gf Corporations
SUBJECT: Moewvees fospr Al LA
(Name of Corporation)

DOCUMENT NUMBER: __ 747 /97

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

FELICIA E. GONZALEZ .
BAPTIST HEALTH SQUTH FLORIDA, INC,
6855 Red Road-Suite 500

Coral Gables, FL 33143

For further information concerning this matter, please call:

Felicia E. Gonzalez at (786) 662-7022

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

Mailing Address: , , Street Address:

Amendment Section Amendment Section

Division of Corporations Division gf Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



3 .

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

Pursuantto the provisions of sections 607.0502, 617.0502, 607_1508, or 617.1508, Florida Statutes, 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 boih,

in the State of Florida.

Mpeivees HasPr7ral, Tnc.
G500 Oversess HicHwry | TAvernes, (€ 83870

1. The name of the corporation:

2. The principal office address:

3. The maiting address (if different):
4. Date of incorporation/qualification; ‘\:7; / / 6'7 / 7 9 Document number: 7‘/7’ 7/ ? 7

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Pr wF KLluse
versaas Moo

TAveRNer; i 3300
e
=
6. The name and street address of the new registered agent (if changed} and or registered office(if chan}s ) &
-
oy -
DAVID R. FRIEDMAN e 5 =
5 Red Road A48 .
Coral Gables, FE. 33143 o - _Ig o
o =
O NS

The street address of its registered office and the street address of the business office of its registeredgent, a.'.:>
changed will be identical. = w0

ratign thas been notified in writing of the change. )
David R. Friedman
Corporate Vice President and General Counsel

(Signa *"- officer or director) (Printed or typed name and title)

I hereby acgept the appointment as registered agent and agree to act in this capacity.

I further agyeg to comply with the provisions of all siatutes, relative lo the proper and complete

B ™Y m, duties, and I am familiar with and accept the obiigation [cyp position as registered agent.
o%ce address, 1 hereby confirm that

perk is being filed merely to r.eflecr a change in the registere

has\been notified in writing of this change.

oA Registeted Agang) {Uate)

If signing on behalf of an entity:

( ['yped or Pninted 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

CR2E045 (8/05) B



