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3 LAW OFFICES

DAvID MiCcHAEL CARR

PROFESSICNAL ASSOCIATION

DAVID M. CARR S00 EAST MADISCON STREET
ADMITTED IM: TAMPA, FLORIDA 33502-403%
FLoRIDA
lowA TELEPHONE (813) 2235328
TENNESSEE -
TELECOPIER (813) 229-6B45
CAILE. PIPES

LEGAL ABSISTANT

March 10, 2003

Secretary of State
Division of Corporations
Post 0ffice Box 6327
Tallahassee, Florida 32314

Re: Habana Medical Center, Inc.

Dear Sir:

Enclosed please find the original and one copy of the notice of
intent to.change registered agent for. the above-referenced concerm,

together with a check in the amount of $35 iW paymént of your filing ~
fees. '

Pleage return to me a stamped copy o©of the notice as soon as
pesgible.
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STATEMENT OF CHANGE OF REGISTERED OFFICE o /3 f%?:x@é‘/;%
OR REGISTERED AGENT, OR BOTH A, &
Yo, %
Pursuant to the provisions of Secticons &607.0502, 617.0502, ﬁ? '

607.15C8 or 617.1508, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida,
submits the following statement for the purpose of changing its
registered cffice or registered agent, or both, in the State of
rlorida. ' . N

1. The name of the corporation is Habana Medical Center,
Inc. '

2. The mailing address of the corporation is: 4700 North
Habana Avenue, Suite 504, Tampa, Florida 33614. i

3. Date of incorporation/gqualification: August 24, 1989
Document number L111&60 L

4. The name and address cf the current registered agent and
office: Lzurence E. Kinsolwving, Carlton, Fields, Wards,
Emmanuel, One Harbour Place, Tampa, Florida 33502: - LT

5. The name and address of the new registered agent and
office: David M. Carr, Esquire, 600 Madison Street, Tampa,
Florida 33602. ' :

The street address of its registered office and the street address

of the business cffice of its registered agent, as changed, are . —
identical. . o

Such change was authorized by rescluticon duly adopted by its Board

of Directors or by an officer sc authorized by the Board.

HABW@DICAL CENTER, INC.
/

Signature _ "/7 S
GARY fH/W‘OUﬁ PRESTIDENT U

Date 2\2\0> |

Having been named as registered agent and to. accept service of
process for the above-stated corporation, I hereby accept the
appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provigsions cf all statutes
relative to the proper and complete performance of my duties, and
I am familiar with and accept the obligation of my posgition as
registered agent.

Signature

ID M. CARR, ESQUIRE L
L A AV



