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COVER LETTER

TO:  Amendment Section
Division of Corporations

Florida Hospital Flagler Madical Offices Association, Inc.
Name of Corporation

pocument numser: VO 7000010764

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

SUBJECT:

)
&
kd

-
"

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

Marlene Durand

Name of Contact Person
AdventHealth
Firm/Company

900 Hope Way

Address

Altamonte Springs, FL 32714

City/State and Zip Code
marlene.durand@adventhealth.com

E-mail address: (to be used for future annual report notilication)

For further information concerning thie matter, please call;

Marlene Durand 407 776-5378

@oc2/003

e e AN BE Of Contact Person Area Cade ytime Telephone Number
¢
Enclosed is a $35.00 ¢check made payable to the Department of State, f
1

%gﬂh? Address: Streat Address;
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cin:l_e

Tallahassee, FL 32301

CR2ZB043 (03f12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order fo change ils registered office or registered agent. or both, in the State of Florido.
1. The name of the corporation: I 107id@ Hospital Flagler Medical Offices Association, Inc
2. The pn'm.;ipal office address: 50 Memorial Medical Parkway, Palm Coast, FL 32164
3. The mailing address (if different): (same)
4. Dale of incorporation/qualification: 08/31/2009 Document number: N07000010764
5. The name and street address of the current registered agent and registered office on file with the
Floride Department of State: (If resigned, enter resigned)
Kenneth R. Mattison
401 Palmetto Street
New Smyma Beach, FL 32168 SR R
6, The name and street address of the new registered agent (if changed) and /or registered office ‘E__: - :;700
Jeff Bromme o™ om
- =
900 Hope Way = =
P.0. Box NOT ecoeptable = .
Altamonte Springs, FL 32714 lc: 7S

The street a g of its registered office and the street address of the business office of its tered agent,
as changed dd}'eg“ cntlca%‘ © ° e : regls e

hange was authorized by resolution duly edopted b
authoriz th

its board of directors or by an officer so
board or the corporntwn has been noufred in wntmg of the chu.ngey
Cory Domayer Dlrector
h or LA u
reby accept the appomtmenr as registered a
l rthér agree Lo comply

ent and agree (o actin thir capaci
w:th r s provmons ) aIl s!azurege ¢ to the pro o r?é complete
performance of ny dubies,
agent. Or, if (his

v
miliar with and acce Hg obligation ¢ ition as rogistered
documenr is being ﬁ!ed merely to re, ecrg change 1‘% the regm)’ o red office addg i
herbbry confirm the corporation has baen rotified in writing 6f this ¢

%iziH \ ]

Date |

Typed or Prlntfd Name

* * & FILING FEE: 33500 * * *

MAKE CHBCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EB045 (03/12)



