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= Adventist

HEALTH SYSTEM

To Whom It May Concern:

Please process the enclosed filing(s). Please return confirmation documents,
if applicable, to:

Sarah Sneath

Adventist Health System

900 Hope Way

Altamonte Springs, FL 32714

Tel: 407-357-2333
Email: sarah.sneath@ahss.org

Do not hesitate to contact me if you should have questions.

Many thanks for your assistance.

Qe

Sarah Sneath
Legal Department
Adventist Health System

ﬁ/// 7,2%@7%@@(/62&%

900 Hope Way | Altmonte Springs. Florela 327140 | 407-337-1000



COVER LETTER

TO:  Amendment Section
Division of Corporations

Fiorida Medical Plaza Condominium Association, Inc.

Name of Corporation
N05346

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Sarah Sneath

Name of Contact Person

Adventist Health System

Firm/Company

900 Hope Way

Address

Altamonte Springs, FL 32714

City/State and Zip Code
sarah.sneath@ahss.org

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

For further information concerning this matter, please call:

Sarah Sneath 407 357-2333

Name of Contact Person Area Code & Daytime Telephone 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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)



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

Pursuan to the provisions af seciions 607.0502, 617.0502, 607.1508, ar 6171308, Florida Statutes, this
stateméit of change Is submitted for a corporation organtzed under the laws of the State of _Florida

i order g change its registered office or registered agens, or both, in the State of Flortda.

I, The name of the corporntion:,_F10rida Medical Plaza Gondominium Assoclation, Inc.
2. The principal office address: 601 E. Rollins Street, Orlando, FL 32803

3. The mailing address (if different):

4. Date of incorporation/qualification; _/29/1984 Document number: _ 992895791

$. The name and street address of the current registercd agent and registered office on file wilh the
Flarida Department of State; (If resigned, enter resigned)

Barry, Jody
1919 N. Orange Avenue - Suite D
Orando, FL. 32804 . ' ;’;‘ < =
- c:;; Laz .
6. The name and street address of the new registered agent (if changed) and for registercd office a1
(if changed): =; ™ ‘*'< —
Dave Patchin 22 o~
L o m g
1919 N. Orange Avenue - Suita D Sl E ey
P-O. Box NOT sccoptably 2 o £ T
Ortando, FL 32804 EREIN

of its 1egistered office and the street address of the business office of its registered agent,
hansedawnll ¢ identicy oqu
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5 m aceept lhe cpp?intmml os registered
L mfe);w: faprgvisio

‘ tihe o li on itlon as registered
ytor‘el?ggfegc l%a pmqﬁicca ass, I
Hotifled in writing of thi.s change.

p ‘/.Z?.D.{:S

If signing on behalf of an entity:
.
e %gk,,.
Typed of Pristod Nsme

¢+ *FILINGFEE: 535.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSBE. FL 32314
CR2ED43 (03/12)



