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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 6171508, Florida Siatutes, this
1. The name of the corporation:

statement of change is submitied for a corporation organized wnder the laws of the Stae of FL

L.ee Memorial Flome Health, Inc,
2. The principal office address:

in order 1o change its registered office or registered agent, or both. in the State of Horida,

2776 CLEVELAND AVE, FORT MYERS, FL. 33902-2218
3. The mailing address (it different):
4. Date of incorporation/qualification: U7/0311979 Document number: /240
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (11 resigned, enter resigned)
MCGILLICUDDY, MARY A

2776 CLEVELAND AVENUE

FORT MYERS, FL 33901

{if changed):

6. The name and streei address of the new registered agemt (if changed) and for registered office
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I'he street address of its registered office and ithe street address of the business office ot its registercd ageni,
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. ar the corporation has been notified in writing of the change.
ﬁlfn% EQW Amy Bertelettd. Attorney-in-Fact
¢/ Signuture of an officet or directar Prnted or tvped name and Hic
1 hereby accept the appoiniment as registered agent and agree to act in this capacity,
[ furthér agree 1o comply with the provisions of afl statutes relaiive 1o the proper and complete performance
o]/’ my duies, and Fam familiar with and accept the obligation of my position as registered agenl, Or, if this
docimient is being filedf merely 1o reflect a change in the regisiéred office address.”T hereby confirm that the
corporation has béen notified in writing of this change.
C T Corporation System
By: Ay Betalalte 4129123
Signature of Reghtered Agent Date
[f signing on behalf of an entity:
Amy Berteletti, Assistance Secretary
Typed or Printed Name
* % * FILING FEE: $35.00 % * *
CR2EQI5 (BH13)
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32314



