e

NOLOOOOO 2515

- VAR

700338097927

(Address}

[City/State/Zip/Phone #)

[] pickup [] war [] mai

{Business Entity Name} i v vam e e e
1 esria-—llinde—-isl ++300, 00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ramn 1

SN WE L

G¢ :h Hd €2 3306102

VL

P EE

i

C

-] ; "1",_‘.\'_,:
I DTy,
REATA RN
_:_;_»'f_g.-'_‘ N

Office Use Only

g
- 10 M




COVER LETTER

TO:  Amendment Section
Division of Corporations

& - P 1 b 3 st ceyc1at] ~
SUBJECT: Metro Parkway Medical Park Owners’ Association, Inc.

Name of Corporation

DOCUMENT NUMBER; N06000002515

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for fiting.

Please rewurn all correspondence concerning this matter to the following:

Muary A. McGillicuddy
Name of Contact Person

Lee Memorial Health System

Firm/Company

1211 Metro Parkway, Legal Services. Lee Health Corporate Center

Address
Fort Myers. FLL 33916
City/State and Zip Code
’ LMHS CountDacs@L eeHealth.org
E-mail address: (to be used for future annual report notification)

- : ad
For further information concerning this matter, please call:

Mary AL MeGillicuddy at 239 J43-8550

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR2EMS (H/13)
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Prrsuant 1o the prensisions of scerions 607.0302, 61 7.0302, 6071508, or 6171508, Florida Swtwes, this

statement of change is submitted for a corporation organized wider the laws of the Stare of Florida

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

in arder to change its registered office or registered agent, or both, in the Swte of Florida,

- : - Metro Parkway Medical Park Owners' Association, Inc.
1. The name of the corporation: -

q L - 2780 Cleveland Ave, Ste 339 1.egal Depi., Fort Myers, FLL 33901
2 The principal ofice address:

3. The mailing address (if differem):

. . e 3 2
4. Date of incorporation/qual ification: 03/06/2006

Dacument number: NO6DOD0O2STS

3. 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)

Mary MeCGillicuddy

-~
=
4 . NPT o
2780 Cleveland Avenue, Legal Department Suite 459 o
m
[qp]
Fort Myers. IFL 33901 ~o
6. The name and street address of the new registered agent (if' changed) and /or registered officé:? E_-I,}" _:E
(if changed): LT
P t
Mary A McGillicuddy — g f(}l)
™
4211 Metro Parkway, Legal Services. Lee Health Corporate Center
Py Bos NOT acceptable

Fort Myers. FLL 33916

The street address of its registered otfice and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified i writing of the change.

Signature o an oflicer o director

Frinted vr yped name and wle
[ hereby uccept the appointment as regisicred agent and agree 1o act in iy capacin,

{ furthér agree to comply with the provisions of all statutes relative to the proper wid complete performance
af my duties. and Tam familiar with and aceepr the obfigation of my positien as registered agent. Or, if thiy
ductiment is being filed merely to reflees a change in the registéred office address,
corporation has béen notified inwriting of this change.
1A Wy R 7.3
/ by U-/?M{/&m(aé; 131201 7
[ SIgnu[ulcoﬁ‘chlslcrrd Auent

e
If signing un behalf of an entity:

hereby Confirm thae the

Typed or Printed Name

* % & FILING FEE: 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mall To: DIVISION OF CORPORATIONS, P.OL BON 6327, TALLANASSER. FLL 3
CR2EGS (D13

2304



