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- ' COVER LETTER

TO:  Amendiment Section
Division of Corporations

Palm Bay Hospital, Inc. |

Name of Corporation

SUBJECT:

DOCUMENT NUMBE

. 766884
l

The enclosed Statement of Change of Registered Olice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Kim Nowakowski

Name of Contact Person

Health First, Inc.

Firm/Company

6450 US Highway 1

Address

Rockledge, FL 32955

Cnv/State and Zip'Code

kimberly.nowakowski@health-first.org ,

f.-mail address: (1o be used for future annval ceport notification)

For turther informatton concerning this maiter. please call: '

Kim Nowakowski L1321 434-4378

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.000 checkomade payvable 1o the_Department of State,

ailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corpurations
2.0 Box 6327 Clifton Building

Tallahassee. 1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CRIBIMA MY



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

Pursieant te the provisions of sections 6070302, 6170302 607 1508, or 6171308, Florida Statnies, this
statement of change is submivied for a corporarion organized ander the laws of the Stare of Florida

i order to change its registered office or registered dagent, or both, in the State of Florida,

|
. |
t. The name of the corporation: Palm Bay Hospltal, |I'IC

2. The pringipal oftice :1ddrcss:6450 us Highway 1, Rockledge, FL 32855

3. The mailing uddrcss(il'(liﬂ‘crcnl}:6450 US Highway |1, Rockledge, FL 32955

doe

. Date of incorperation/yualification: 02/08/1983 Document number; 766884

N

. The name and street address of the current registered agent and registered otiice on tile with the
Florida Department ot State: (1f resigned. enter resigned)

David E. Mathias, resigned
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6. The name and strect address of the new registered agent (if changedy and for registered otfice-... =
(it changed): :?3 » c:l
"z N

Nicholas W. Romanelio, Esq.

6450 US Highway 1 |

PO Boyv NOT weeeptible

Rockledge, FL 32955 |

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical. 1

Such change was authorized by resolution duly adopted by its board of directors or by an otiicer so
authorized by the board. or the corporation has been notifiedin writing of the changy’,

Jogeph G. Felkner, VP

Primied or iy ped name and ttic

Sfnature ofan officer o directorn

L herehy decept the appoiniment as regisiered agent and agree o act in (N0 capacinn, T

[ further agree to compivawith the provisions of all statures relarive 1o the pru/{_wr and complete
performance .rg/ my: dluties, and Iam pamiliar with and aceept the obligation of my position us registered
avt. Or, i this document is being filed merely 1o n;/h'('f « change i the regisiered office address, [
hefphy confirm that the corporation has been norified inwrithng of this change.

B fﬁu\\d 5 200

/ Signature of Registered Agent Ddie

It signing on behalt of an entity:

Pyped o1 Pranted Nume
A% FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTUNMENT OF SUATE

MAIL 1o DIVISION OF CORPORATIONS, P.OL BOXN 6327, TALLAHASSEE, F1L 3231
CRIEGIA (03712}



