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Dec. 29, 2011 10:30AM No. 0028 P

H11000303859 3
- COVER LETTER

TQ: Amendment Section
Division of Corporations

sussecr:___ FLORIDA HOSPITAL WESLEY CHAPEL, INC.

Name of Corporation

DOCUMENT NUMBER: NO5000012659
The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Sarah Sneath

Name of Contact Person

Adventist Health System
Firm/Company

900 Hope Way
Address

Altamonte Springs, FI_ 32714
Caty/State and £1p Code

sarah.sneath@ahss.or
E-mail address: {to be used for future annual report notitication)

For further information concerning tlhis matter, please call:

257-2333
Sarah Sneath a 407 SEEAB4
Name of Contact Person Area Code & Daytime Tclcphonc Number
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (B/05) H11000303859 3
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H11000303859 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH -
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of

in order to change its registered office or registered agent, or both, in the State of Florida

[

1. The name of the corporation,_ELORIDA HOSPITAL WESLEY CHAPEL, INC.
2. The principal offce address; 2528 BRUCE B. DOWNS BLVD, COUNTY RD. 581 S

WESLEY CHAPEL FL 33543
3. The mailing address (if different):

4. Date of incorparation/qualification:

12/16/2005

Document number: NO5000012659
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Jeff Bromme
111 N. Orlando Avenue ‘ Ty =
. - :‘L...\! g"ﬂ nuai‘:‘“&
Winter Park, FL 32789 XN -
ST .
:.») \D AR
6. The name and street address of the new registered agent (if changed) and /or registered office - %mm
(if changed): o % ‘st%
eff B S
Jeff Bromme B
- 900 Hope Way L
P.0. Bax NOT acceptable '
Altamonte Springs, FL 32714
Th d fits
as gﬁaulicg% u@qﬁﬁ gc cil:lf.'l:n rc

cﬁwtcrcd office and the street address of the business office of its registered agent,
¢ was puthonzed by resolution
au orlzcdgby the %u J, dﬁ

ard, or the corporau
ey

Signaxare of w1 ofFoer or Jirector

Ariel De Prada, Assistant Secretary .
I eriby accept the appomtmenr as registered a

Prmted or kfyped name and ntle

tand agree 1o act in this capacily

er agrée ra comp Jy wuh the rovmon.s of all statutes relanve fo the proper and co eflete perfarmance

df my duties, and am amil rar with and accep! : e obligation of m pas:imn as registered agent. Or, if This
cument Is bezn merely to re{!ect a change in the registéred office address,

corporation has en not;f ted in writing of this change.

hereby confirm rhar the
Signature of Regiatered Agent

\ ~Date
If sipning on behalf of an entity: ' (}M .

H11000303850 3
Typed or Printed Name

v adopted b ns board of directors or by an officer so
a3 been notified 1o wnting of the change.

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE |
Man. To; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ENMS (8/05)
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