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CORPORATION SERVICE COMPANY
1201 Hays Street
Taillhassee, FL 32301
Phone: 8350-558-1500

ACCOUNT NO. : 1200000001¢5
REFERENCE : 561827 7860522
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ORDER DATE : September 30, 2024
ORDER TIME : 3:50 PM

ORDER NO. : 661827-001
CUSTOMER NC: 7860522

CHANGE OF AGENT

NAME : ALL CHILDREN'S EEALTH SYSTEM,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xx PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, ar 6171308, Florida Statutes, this

starement of change is submitted jor a corporation organized under the lews of e State of FL

in arder to change its registered office or registered agent, or b, in the State of Floride,
1. The name of the curporzlli(}n:ALL CHILDREN'S HEALTH SYSTEM, INC.
501 6TH AVE S ST PETERSBURG, FL 33701

2

. The principal oftice address:

3. The mailing address (if different):

12/31/1984 NOB925

4. Date of incorporation/qualification: Document number:

h

. The name and street address of the current registered apent and registered oftice on file with the
Florida Department of State: {If resigned. enter resigned)

Williams, Vickie

501 6TH AVE S LEGAL, 6500002700

=E o
b —
ST PETERSBURG FL 33701 o 2
e O T
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6. The name and street address of the new registered agent (if changed) and for rcgiSicrcdtT)fiice . s
(if changed): = —_
s iy
Corporation Service Company L, =
- '(_::"' \9 o
1201 Hays Street LD -
POy Box NOT acceptable - o
Tallahassee FL 32301

The street address of i1s registered office 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 th¢ corporation ha§ been notitied in writing of the change’

/57 Vickie 1. Wilhams Vickie J. Williams Secretary

Swgnature of an officer or director Printed o1 yped naime and tde

[ hereby accept the appoiniment as registerce agent and agree (o act in this capacity., i
I furthér agrée 1w comply with the provisions of all staiures relative 1o the proper and complete performance
r}'/‘m_r duties, and I am familiar with and aceept the obligation of my position as re 'ig\'ferecf agent, Or, i this
dociment is being filed merely (o reflect a chunge in the registeéred office address, | herehy: confinm that the
corporation has béen notified in writing of this change.

orporation Service Company

By: Ysse, Kby, 09/27/2024

Signature of Reghstered Agent Date

1f signing on behalt of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Name

&k FILING FEE: 835,00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BOXN 0327 TALLAHASSEE, FILL 32314
CR2E043 (:113)

CSC 661827



