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COVER LETTER

TO: A merdment Section
ﬁDmsmn of Corporations

SUBJECT: Jupiter Medical Center Pavilian, Inc.
Name of Corporation

DOCUMENT NUMBER:_N%976
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Karen Daviiz, General Counsel

Name of Contact Person

Jupiter Health, Inz.

Firm/Company

1210'S. Old Dixie Bwy

Address

Jupiter, FL 33458

Citw/State and Zip Code

karen.davila@jupitermed.com

E-maif address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Karen Davila at( 561 263-3720

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check inade payable to the Depaitment of Stats.

Maijling Address: treet Address:

Amentment Section Amendment Section
Division of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

CR2EQ4S (047 1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLD AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions gf yections 607.0502, 617.0502, 607, 1508, or 617 1308, Florida Stanuies, this
statement of change is submitted for a corporation organized wider the laws of the State of Fiovida
in order to change its registered office or registered agent, or both, in the Srate of Florida.

1. The name of the corporation: Jupiter Medical Center Pavilion, Ine.

1230 5. Qld Dixie Hwy, Jupiter, FL 33458

2. The principal office address:

3. The mailing address (if differont):

05/05/1984 N04976

4. Date of incorporationfqualification: Document number:

5. The name and street address of the current registered agent and registeted office on file with the
Flarida Department of State: (I resigned, enter resigned)

Sieven Seeley

1230 5. Old Dixis Hwy S

10¢
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Jupiter, FL. 33458 _

6. The name and s:reet address of the new registered agent (if changed) and /or registered office~ -
{if changed):

NRAI Services, Inc.

92 :0IHY G- ¥
[
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ST EN

1200 South Pine Island Road

P.0. Box NOT scezpiehle
Plantation, FL 33324

The street add'rets of its rea%istered office and the sirect nddress of the husiness office of its registered 2gent,
as changed will be identicdl. ‘

Such ¢hange was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the ration hag been notified in writing of the change.

L— -

- B
/ Signature of =t o::.u::oxduecg/ nuted of \yped neide ang L

Thereby accept the appointment as registered agen: and agree 1g act in this capacity,

/ jurmg[ qgree o cormply with the ﬁrow's:ons of all sialutes relative fo the proper and complete performance

af my duties, and { gm ﬁmhar wilh and accep! the obligation of n}v sition as registered agent, if this
ocrument is being filed merely to reflect a change in the regisiere o%ce address, T hereby Confirm ihét the

corporation has béen notified in writing of this change.

NRA! Ser )s.lnc.
3y 4,-22_,,(,«_0,_ ’/004 ) *a‘cn 04, 2020

Signature of Regstered Agant Date

1f signing on behalf of an entity:

Nalalie | giba-Paul - Assistant Secretary
Typed or Prinled Nanie

* 4 8 FILING FEE: §35.00 > * =

MAK2 CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivisION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314
CR2ZE045 (04/13)



