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COVER LETTER

‘-

TO: Amendment Scetion
Division of Corporations

SUBJECT: Baker Community Health Center. Inc,

Name of Corporation

DOCUMENT NUMBER: 72000009305

The enclosed Statement of Change of Registered Office/Agent and fee are subnutied tor filing.

Please return all correspondence concerning this matter 1o the following:

Leon Gross

Name of Contact Person

Baker County Medical Services. Inc.

Firm/Companvy
1539 North 3rd Strect

Address

Macclenny, Florida 32063
Civ/Suate and Zip Code

lgross@bemedsves.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

L.con Gross Al (904 )(153-4(106

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 15 2 §35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Carporations Division ot Corporations

P.O. Box 6327 The Cenwre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassce, FLL 32303

CRIENAI (321 )



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

Prursuani 1o the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Floridu Statutes, this

statement of change is submirted jor « corporation organized wnder the laws of the Stare of Flonda

in arder o change its regisiered office or registered agent. o both, in the Stare of Floridu.

- : Baker Community Health Center. Inc.
L. The name ot the corporation: : e

e Lo . 39 North 3r c
2. The principal office address; 2% North Ird Street

Macclenny. Flonda

e " c 48 accle © Florida 32
3. The mailing address (11 different): P.0. Box 484 Maccienny. Flarida 32063

. . e ]/2 Q30 S035
4, Date of icorporationdqualification; 09/18/2006 Document number: (0000950

3. The name and street address of the current registered agent and registered office on file with the
Florida Depanment of State: (If resigned. enter resigned)

Leon Gross

159 North 3rd Street

Macclenny. Florida 32063

6. The name and street address of the new registered agen (if changed) and /or registered office
(il changed):

Stacey Conner

a3

139 North 3rd Street

PO Boy NOT aceepable

Macelenny, Florida 32063

The street address of its registered office and the strect address ot the business office of 1ts registered agent,
as changed will be identical.

Such change was auwthorized by resolution duty adopted by its board of directors or by an officer so
authorizedby the board. orAR¢ corporation had been notitied in writing of the change’

Edward Anderson CEQ
A
4 '\_/"/@

Printed or typed name and Tiile

TEndiure of aanTicer or director

{ herehv aceept the appoinimeni as regisiered ageni and agree to act in this capaciiy:, ‘

{ further agree 1o comply with the provisions of all starutes relaiive to the proper and complere performance
of my duties, and [ am familiar with and accept the obligation of iy pasinion as registered agent. Or, i this
document is being filed merely 10 reflect a change in the regisicred office address, 1 hereby confirn thar the

corporation has héen notfied inwriting of this change.

S

Signature Wl epistered Agent Date

If' signing on behalf of an entity:

Typed or Printed Name
R FHING FEE: S35.00 * * *

MAKE CHECKS PAVABRLE TO FLORIDA DEPARTMUENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOXN 6327, TALLAHASSEE, FLL 32314
CR2EALS (D313



