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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Jupiter Health Outpatient Services, Inc.

Naine of Cyrporation

DOCUMENT NUMBER: N12000004837
The enclosed Statement of Change of Registeied Office/Agent and fee are subimitied for filing.

Piease retumn alt correspondence conterning this malter to the following:

Karen Davita, Generai Counsel
Name of Contact Person
Jupiter Health, Inc.
Firm/Company
1210 S. Old Dixie Hwy
Address
Jupiter, FL. 33458
City/State end Zip Code
karen.davile@jupitermed.com
E-tnail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Davila at ( 561 )263-3720

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check madc payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Divisiorn of Corporations -
P.O. Box 6327 Chifton Building
Tailahassee, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301

CR2EMS (041 3)
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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, 607, 1508, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flotida
in order 10 change ity registered office or registered agent, or both, in the State of Florida.

Jupiter Health Qutpatient Services, {ne.

L. The name of the corporation:
12i0 . Old Dixiec Hwy, Jupiter, FL 33458

2. The principal office address:

3, The mailing address (if different):

05/1472012 Document number: N12C00004837

4. Date of incorporation/qualification:

5. The rame and street address of the current registered agent and registered office on file with the
Floridz Department of State: (If resigned, enter resigned) '

Steven Seeley

1210 8, Old Dixie Hwy

[200 South Pins [sland Road

P.0.Box NOT acceplablc

Jupiter, FL. 33458 RV 0
_ =
6. The name and sireet address of the new registered agent (if changed) ang for registered office ~ = 1
(if changed): . | c—
. ] T
IRAT Services, Inc. \ s
' s
=
™~
o

Hwis

Vi,

Ptaniation, FL 33324

The street add.rcis of its reg'istered office and the street address of the business office of its registered agent,
as changed will be identical,

was authorized by resolution duly adopted by its board of directors or by an officer so
oration has becn notified 11 writing of the change.

Stevern Seeley, Divector

TUrmted or Gyped nyme e Titi:

Such change
authorizcdgby the board, or the

Igeiurc Q

[ hereby accepr the appointmen! as regisiered agent and agree Lo act in thiy capacity,

[ firthér agree to comply with the provisions of ail statutes relative to the proper and camplete per;farn}arilce
if this

cc;}f my duties, and I am familicr wilh and accept the obligation of r?/ posinon s re istered agent, Or,
ocument is being filed merely to reflect a change in the registered office adaress,”T hereby confirm that the

corporation has béen notified in writing of this change.

LEFTR e
ay. ,\gjg A L Mazch 04, 2020 _
e

Srgnature of Regisiered Agent

If signing on behalf of an entity:

Natalie Leiva-Paul - Assisianl Secratary
Tyred cr Printed MName

** « FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2E043 (04/13)



