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Re:  Hospital Medical Staff Self-Insurance Trust, Inc.
Change of Registered Agent
Dear Administrator:

Enclosed is the fully executed change of the registered agent and address, along
with the filing fee of $35.00.

If you have any questions, please call me on my direcr line, 305-961-6129.
Sincerely,

e S
rances B. Everett,
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Aon Risk Sevvices, Inc. of Florida ® Formerly Rollins Hudig Hall of Floridz, Inc.
1001 Briclkell Bay Drive, Suite 1100 * Miami, Florida 33131 * tel: (303} 372-9950
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STATEMENT OF CHANGE OF REGISTERED QFFICE
OR REGISTERED AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of Section 607.0502, Florida Statutes, the undersigned corporation organized

under the laws of the State of Florida, submits the following statement in order to change its registered
office or registered agent, or both, in the State of Florida.

1.

The name of the corporation is: Hospital Medica] Staff Self-Insurance Trust, Inc.

la.  Date of jncorporation: June 12. 1986  Document Number: J19144

The name and address of the current registered agent and office:

Rollins Hudig Hall Healthcare Risk Inc.

201 Alhambra Circle, Suitg 800

Coral Gables, Florida 33134

The name and address of the new registered agent and office:
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The street address of its registered agent and the street address of the businesso@fficéogf its
registered agent as changed, will be identical,
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Such change was authorized by resolution duly adopted by its Board of D
so authorized by the Board.
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SIGNATURE-Y | W
{Presiden

f/Chairman of the Board)

DATE _ \o\r 3|99 _
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE

ABOVE STATED CORPORATION AT THE PLACE DESIGNED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT A8 REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMIL

THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

s of by an officer

IAR WITH AND ACCEPT

SIGNATURE e et T
egistered Agent)by Frances Everett
DATE _ //:’/o’('zl 75 _Trust Administrator

Florida Department of State, Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $35.00



