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COVER LETTER

TO: Amendment Section
Division of Corporations

oy |
weer. cape Canaveral Hospital, Inc.

Name of Corporation

DOCUMENT NUMBER: N 06456

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

Please return all correspondence concerning this matier 10 the foltowing:

Kim Nowakowski

Name of Contact Person

Health First, Inc.

Firm/Company

6450 US Highway 1

Address |
Rockledge, FL 32955 T
City/State and Zip]Code - #\"
kimberly. nowakowski@health-first.org o e
E-mail address: (to be used for future annuoal report notilication) - :‘IL_;
For further information concerning this matier. please call: - ,:‘:-.:
Kim Nowakowski L1321 434-4378

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable 1o the Deparnnent of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FiL 32314

Street Address:
Amendment Section

Division of Corporations
Chiton Building

2661 Excecutive Center Cirele
Tallahassee. 1L 32301

CRIEOIZ 03712



|
STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Parstant 1o the provisiens of sections 6070302, 6170302, J{f?, P50R o 6171508, Floridu Statuies, this

statement of changne (s submritted for a corporation urguun!:ctf wundder the linws of the Stae of Flonda
in order to chunge fts registered office or regisiered agen. or both, in the Stae of Florida,

1. The name of the corporation:

~

Cape Canaveral Hospital, Inc.

. The principal office address:

701 W, Cocoa Beach| Causeway, Cocoa Beach, FL 32931

e

The mailing address (ir differemy:

Attn: Hospital Administration, P.O. Box 320069
Cocoa Beach, FL 32932-0069 |

4. Date of incorporationfgualification:

12/04/1984

N06456

Document number:

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of Staie: (I resigned. enter resigned)

David E. Mathias, resigned
6450 US Highway 1

Rockledge, FL 32955

6. The name and street address ot the new registered agent (ifchanged) and Zor registered oftice
(it changed):

Nicholas W. Romanello, Esq.

~
©

6450 US Highway 1 -
A1 Hos NOTaveeptible 2

Rockledge, FL 32955 o

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

Such change was authorized by resolution duly adopied by its board ot directors or by an efticer so
authorized by the hoard, or the corporation has been notified'in writing of the change,

DR —

Joseph G. Felkner, EVP/CFO
hlgnuluy‘?':m officer of dwecior

Printed or tvped name and tnle
I herehy acoep the appointment as regisiered avent and agre
! ! i : A |

e o act i s capuacii,
[ furthér agree 1o conplyowidt the provisions of all statuies rélative to the pre
pertirmance of mu dutios, and Fam fumilior with and gecept the ablivation o
agent. (O if

per and complere

| ] ! / Iy position as registered
this docrment is being filed merely to reflect u change tn the regisicred office address, |
terely confirm thar the corporarion fus been noditied in writing of this change.

/

If signing on behallof an entity:

Signatwre of Registered Agent

a3 200

Y Date

Ty pedd or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 10D DIVISION OF CORPORATIONS, .0, BOX 6327 TALLANASSEE, FIL 32314
CRIEOS (03/12)



