N13 000001006

(Address) l E

400355871594

(Address)

(City/StatelZip/Phone #)

[] Pekup [ warr [] mar
1

(Business Entity Name)

(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: Y
)
—t

‘,
Offica Use Only ’ ‘ ( o ( <
N b

JAN 2 10
{ ALBRITTON




®OVER LETTER

TO: Amendment Sccli(m.
Mivision of Corporations

SUBJECT: FLORIDA HOSPITAL HEALTHCARE PARTNERS. INC.
Name of Corporation

DOCUMENT NUMBER; ! 3000001006

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for liling.

Please return all correspondence conceening this matier to the following:

Marlene Durand

Name of Contact Person
AdventHealth

Firm/Company

900 Hope Way

Address

Altamonte Springs, FLL 32714
Civ/State and Zip Code

corplegal@adventhealih com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. pleasc call:

Marlene Durand. Legal Services " (407 )776-5378

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

CRIEQS (04413}



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
hOR‘CORPORATIO;\'S

Pursuant to the provisions of sections 607.0502, 617.0502. 6071308, or 6171508, Florida Statutes, this
statenment of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registiered agent, or hoth, in the State of Florida.

) . FLORIDA HOSPITAL HEALTHCARE PARTNERS. INC.
1. The name of the corporation:

. _ . 901 STERTHAUS DRIVE ORMOND BEACH. FLL 32174
2. The principal office address:

3. The mailing address (if different):

.. . . . anuary 30, 2013
4. Date of incorporation/qualification: Junuary 30 ' Document number:

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of Suate: (If resigned. enter resigned)

Famara L. Trimble

900 tlope Way

Altamonte Springs. FLL 32714

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

Jeffrey S. Bromme -

Q00 Hope Way

~

POy Box NOT aceepuable

oot

Altamonte Springs. FL, 32714 —

The street address ot s registered office und the street address of the business office ol 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 the corporation has been notified in writing of the change’

M Lynn Addiscotl. Assistant Seeretary

Signatury ofan oflicer or director

Trnted or typed name and tile

[ hereby accept the appointment as registered agent and agree to act in this capaciry. i

[ further agree to comply with the provisions of all siaiutes relative to the proper and complete performance
of my duties, and [ qm.)[mml'.'m' with and accept the obligation of my position as registered agenr. Or, i this
docunient is being filed merely to reflect a change in the vegistoved office address.™T hereby confirm thar the
corporgtion haspen norified in writing of this change.

I s /70

It signing on behalf of an entity:

Pate

Typed or Printed Name
* A FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EDDS (0413



