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. . & €OVERLETTER

TO:  Amendment Section
Division of Corporations

, NTHEALTH FAMILY MEDICINE RU S ALTH CLINICS. INC
SUBJECT:.‘\DVL.\THLAU H FAMILY MEDICINE RURAL HEALTH CLINICS. INC,
Name of Corporation

DOCUMENT NUMBER; ¥ 10000001048

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

Please return atl correspondence concerning this matter to the following:

Marlene Durand

Name of Contact Person
Adventtealth

Firm/Company

900 Hope Way

Address

Altamonte Springs, FILL 32714
Civ/State and Zip Code

corp.legal@adventheahih.com

E-mail address: (to be used tor futere annual report notification)

For further information concerning this matter. please call:

Marlene Durand. Legal Services al (407 776-5378

Naine of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of State.

Muiling Address: Strect Address:
Amendment Section Amendment Section

, Diviston of Corporations Division of Corporations

4 P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

UH2IEOSS (0813
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

o GWOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 6071508, or 617.1308, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida

in order o change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation: ADVENTHEALTH FAMILY MEDICINE RURAL HEALTH CLINICS, INC.

bt

- . . - - - L) . . mes. F k] .
Fhe principal office address: 900 Hope Wav Altamonte Springs, FL 32714

jore]

. The mailing address (if different):

e

. . P “chruary 1. 2
. Date of incorporation/qualification: February 1. 2010 Document number:

LA

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {if resigned. enter resigned)

Tamara L. Trnimble

400 Hope Way

Altamonte Springs, FL 32714

6. The name and street address of the new registered agent (if changed) and Jor registered oftice
(it changed):

Jettrey S, Bromme R
900 Hope Way 5
PO, Bon NOT aceeptable ~

Alamonie Springs. FL 32714

The street address of 11s rc%islcrcd office and the street address of the business office of 1ts registered agent,
as changed will be identical,

Such chunge was authorized by resolution duly adopted by its board of directors or by an officer so
auwthorized by the board. or the corporation has been notified in writing of the change.

-
z

Lynn Addiscott. Assistant Seeretary

Fenature ol an oIfhicer or director

Prinicd or tnvped name and hitke

[ herebyv aceept the appointment as registered agent and agree 1o act in this capacity,

[ firther agree to comphy with the provisions of all stetutes relative 1o the proper and complere performance
(}‘[ my dutics, and [ant familiar with and accept the obligation of oy position as registered agent. Or, if this
dociment is being filed mevely 1o reflect a change in the regisiéred office address.T hereby confirm that the
corporation ha@béen notified in writing of this change. ) ' ’

qw///f\(é(w\w A[s [z

L} , Sibsrlure of Repistered Agent i Date
ifsigni n behalf of un entity:

Tvped ur Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvISION OF CORPORATIONS. P.OY. BOX 6327, TALLAHASSEE. FL 32314
CR2EO45 (04/13)



