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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The Good Samaritan Clinic of West Volusia County. Inc.

Name of Corporation

DOCUMENT NUMBER: N07000001780

The enclosed Statement of Change of Registered Otfice/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

(\)”un‘\r-\ F"/k

Name of Contact Person

Go oo g pranitan Chre

Firm/Company

Ad?’é T. pHmow’H\. 'A'Vu
fS'« J Floanda 32720

Citv/State and Zip Code

GS NLDLE Gmarl, com

E-mail address: (to be used for future annual report notlf'catlon)

For further information concerning this matter. please call:

Ul/})t'n\ g,‘yk at(?)gc )‘]396‘9?6

Name of'Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FILL 32303

CR2EQA5 (/1 3)



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, ar 617.1308. Florida Statutes. this

statement of change is submitted for a corporation organized wnder the laws of the State of Flonida

in order 10 change ity regisiered office or regisiered ageni, or both, in the State of Florida.

. . e e W mer APl ain ,
I The name of the corporation: The Good Samaritan Clinic of West Volusia County. In€

16 E. Ply e . L3272
2, The principal office address: 136 E. Plvmouth Avenue, Deland, FL 32724

. The mailing address (if different); S2M¢

L

02/19/2007 NO7000001780

4. Date of incorporation/qualification: Document number:

Ln

. The narme and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

Sara Caldwrell, Esq.

112 Orange Avenue, Suite 200

Daytona Beach, FI. 32114

(if changed):

Sara Caldwell, Esq.

825 Ballough Road, Suite 420

P.O), Box NOT avcepuable
Daytona Beach, FL 32114

The sireet address of its registered office and the street address of the business office of its registered agent.
asA¥anged will be identicat.

hange was authofiged by resoldlioh duly adopted by its board of directors or by an officer so
ized by the boasd. B thécorpacation has been notified in writing of the change”

' s MaRy  Nelos’s
St Ol ¢ T
Hheretadfbept the appafhineii as regislered agent and agiee io wei it this capacity,

direc % Pinted o7 typed name and tie
1 furthér dgree 1o compdg with the provisions of all statutes relative 1o the proper avd cnn‘:}niere performance
r;/ my duties, and | gm {amtl’:ar with gnd accept the obligation of my position us regisiered agent. Or, if this
dociiment is being filed merely 1o reflect a change in the registered office address,”T hereby confirm that the

corporation hay been notified in writing of this change.
~ . () 12
ﬂ Slgna% of chlﬁt&.}g‘d?\gcm \J 7 date

I1'signing on behalf of an entity:

Duvg Cﬂlo[m/i“

Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CRIEOH5 (04/13)



