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COVERLETTER

TO Amendment Section
Division of Corporations

susJecT: COURTLAND HEALTH CARE PROPERTIES, INC.

Name of Corporauion

DOCUMENT NUMBER: F07000002309
The enclosed Statcment of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sarah Sneath
Name of Contact Person

Adventist Health System
Firm/Company

900 Hope Way
Address

Altamonte Springs, Florida 32714
City/State and Zip Code

Sarah.sneath@ahss.org
E-mail address: (1o be used for future annuai report noufication)

For further information concerning this matter, pleasc call:

Sarah Sneath a¢ 407 5 - 975-1494
Name of Contact Person Area Code & Doynme Telephone Number

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

Muiling Address: %I_l_am_ttreet Address

Amendment Section endment Section

Diviston of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change iis regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;__ COURTLAND HEALTH CARE PROPERTlES. INC.

3. The mailing address (if different):

4. Date of incorporation/qualification; ____04/30/2007 Document number: F07000002309

5. The name and street address of the current registered agent and registered oﬁm on file with the
Flonida Department of State: (If resigned, enter resigned)

Jeff Bromme

111 N. Orlando Avenue

i Aan T
Winter Park, FL 32789 TR 5
-2 3
S R
6. The name and street address of the new registered agent (if changed) and /or registered office :_',; - % Z
(if changed): o O AT
U_‘:“-—é. @ - v
Jeff Bromme : f;..,.‘g;-_\ =
. ‘:} Wi Q:a.
900 Hope Way ‘o w?
P.0. Bax NOT nceeplable % = 5
.

Altamonte Springs, FL 32714

The street adsilcgiqf its rcﬁistered office and the street address of the business office of its registered agent,
as changed will be tdentical.

Such c,hacré%)e was authotized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

4%' A. | Ariel De-Prada, Assistant Secreta
IRTLA ol an otlicct or clor or .mean 1]

1 hereby accept the appointment as registered agent and agree to acl in this capacity.

1 further qgre‘g %) corgg? with the }progi ions oj%ﬂ starulesgreiaﬂve fo the propgﬂ anJc;' cogx;c’ete performance

af my dutiés, and I am jamiliar wilth and accept the obligation of my position as registered ageni. Or, if this
ocument is being filed merely to reflect a change in the registéred office address, | hereby confirm thai the

corporation has béen notified in writing of this change. .

Srgnature of Registerd Agont "\\:\, W Thie
If signing on behalf of an entity:

Typed or Printed Name
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* * * FILING FEE: $35.00 * * »

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEY::, FL 32314
CR2ZEMM5 (8/05) :



