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

Pursaent to the provisions of sccltiony 6070382, 6570302, 687 1308, or 877 1308, Florihe: Stanisies. thiv

stanenent of change is submitted for a corporation argarized wcier the luws of the Siare of Flerida

o irewder o change fis regivtercd affice or registered agent, or bath. in the Stare of Flovidu,

- - . Flagler Health Car ndaton, Ine.
b, The name of the corporation: lagler Health Care Foundation, Ine

2. The principal office address: 400 Health Park Blvd, St. Augustine, FL 32086
- ¥ &3 . € po
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. The maibing address (if different):

- - - ; 04! Ti1984 - . 0256
. Date ol incorporation’qualification: Pocument nuimber %
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. The name and sireet address of the cumrent registered ngent and registered office on fi'e with the
Florida Department of State; {3F resigaced, cater resigned)

Jill Benry

106 Whetstone Place Suite 203

I3 P
- [ —
"" — ~o
5 FI. 32086 SR
Lo Augusoine, FLL )5 - T [
1 — E l
™ :_‘ o eIV
€. The vame and strect address ol the new registered agent (if changed) and 7or registered office 22 ':—3 §
. =T
(if changedy: T
ik enc § m
Thomas Witliam Yuung i
e T : Mo o &F
- my
3007 SW wWilliston Rd, Sie 1120 | gttt ‘r-:;
_______ i

DRI ERTRN B ) IR

Gainesville, FI. 32608

The street address ot its registered office and the sireet address of the business oiTice of its registercd agent,
as changed will be identical

thorized by resoluliog duly

dopted bv i board of directors or by an officer so
gard, or thd gpporanat had

i nodificd i writing of the change \

Lherehy accept the appoioient o registobdd cgest and agree io act ia this capacity., )3(

Flureher agree o conpiy with the pravisiond of af stotuies relative o the propes od campikig perfornance
of mye clurios. aned £t fonndrar swith ged oocept the oblgarion of pie position as registered azi, O if this
dovivitent iv heing fited merely o ve flect o change 11 theé regisicred office addvess.™T ereby: Congivm il the
cavporatio has heen noiificd onvweaing af this Shange, '

099 V‘:‘?«*ﬁ:::*:: 1 W-‘a __________ b _[_23_‘[;9_@_2-3__-...

Such change was ¢
guihoriz }_v ihc?l
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Jalbs
if signing on behalf of an entiry:
¥

Thomas William Young

Typad v Privted Name
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AMAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
Al TO: DIAsIon OF CORPORATIONS, MO, BOX G327, TALLAMASSES, FL 3231+«
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