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

Pursuant to tie provisions of sections 6070502, 617.0502. 8071508, or £17.1508, Florida Statuses, this
statement of change is submitted for a corporation organized under the laws of the Stewe of _FL
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the ¢ ation: VTARTIN MEMORIAL HEALTH SYSTEMS, INC.

2. The principut office address: 200 HOSPITAL AVE STUART, FL 34994

3. The muiling address (if diffaent): PO BOX 9iM0 STUART. FL 24995

U1/14/19%7 766554

4. Date of incorporation/quatificetion; I2ocument number:

5. The name and street address of the current registered agent and registered office on file with the
Florids Departinent of Stute: (if resigned, enter resiged)

Oflice of General Counscl

200 HOSPITAL AVE

STUART, FI. 34994

6. The name and street nddress of the new registered agent (if changed) and mr repistered office
(if changed):

CF Corporation Systeim

cfa C T Comporation System, 1200 Soush Pine Island Road _ g
P.C, Bus NOT axeplable > "...
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Pluntation, Florida 13324 Ta end .a
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The street sddress of its registered office and the street address of the business oftice of it:}jggislcrﬁ' Agont,

d3S 6182

as changed will be identical. A k]
Such change was avtharized by resolution dely adopted I;P its board ui' directors or by an g;ﬁic&':r sop it
authon'@cd%)y_ the board, or the corpomiion has been notified 1n writing of the change, HOS L
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Lhevely acaapt the appdintingnt ax régistercd agent and o act inthis capacity,

[ furthér agree 1o comply with tha provisions of Gll states.relative to.the. proper wid complete o
performance of py ditiis, and Tam familior with and iccept H:é-ubhﬁau’rm,qﬁr_r_y)mﬂrtqﬂ Us. recistered:
agom. Ov ifdis.document is being filed merely o ‘r"f_'{ﬂc(jf a ahange i the regisiered offive address,
hereby condirs that the corporaiion hus been notified in writing of thiy change,

CT tationdys!
By: jr 'ﬁ, m 09/06/2019

Sigfature of Regmcted Afhn Thate

If signing on behalf of an entity: .
James M. Halpin

Assistant Secretary.
Tyed or Prinlag Name

** *FILING FEE: $35.00 * * *

MAKB CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATH o
MAIL TO: DIVISINN OF CORMPORATIONS, P.O. BOX 6327, TALLAHASSEE, IFL 32314
CR2FEO4S (03/12)
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