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COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT: Lee Community Healtheare, Inc.

Name of Corporation

DOCUMENT NUMBER: 3000007910

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

Please return all correspondence concerning this matter to the following:

Mary A, McGillicuddy
Name of Contact Person

Lee Memorial Health System

Firm/Company
.

4211 Metro Parkway, Legal Services. Lee Health Corporate Center

Address P
Fort Myers, FL 33916 "
Cuyv/Siate and Zip Code

LMHS.CounDocs@l.ecHealth.org
-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Mary AL McGillicuddy a1 ( 239 343-8530

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CR2EO43 (0401 3)



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

Pursuant 1o the provisions of sections 6070502, 617.0302, 6071308, or 6171308, Florida Staintes, this
statement of change is submitied for a corparation organized wnder the lews of the State of Florida

i order to chemge ity regisiered office or registered agent, or both, in the State of Florida,
T . . Lee Community Fealtheare, Inc.
b, The name ol the corporation: -

T o - 2776 Cleveland Ave. Fort Myers, FL 33901
2. The principal oflice address: C-

3. The mailing address (if different):
4

.. . o 3872013
. Date of incorporation/qualification: 08/28/2013

L

H R <
Document aumber:; 3900007910
The name and street address ol the current registered agent and registered office on file with the

Florida Department of Ste: (1 resigned. enter restgnued)

Mary A MeGillicuddy

o] 2
2780 Cleveland Ave, Suite 459
Fort Mvers, FL. 33901

6. The name and street address of the new registered agent (it changed) and /or registered ofticd”
(it changed):

——

077 W4 £¢ 03060

Mary AL MeGillicuddy

4211 Metro Parkway, Legal Services, Lee Health Corporate Center

P (3 Box NOT aceepible
Fort Myers, FL 33916

The street address ol its registered ofTice and the street address of the business oflice of its registered agent
as changed will be identical.

Such change was authorized by resolution dulv 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,

Stgnature of an lTwer or difector

[ further agree 1o complv with the provisions of all sietuies relative to the proper ad com
it mv duties, and Fam ;

Xl g ) Hies ( wlete performance
o, ated L am jamificr with and accepr the obligation of inv position as registered agens, Or, if this
document is being jiled merely o reflect a change in the registéred office address,” T hereby confirm thar the
corporaiion has béen notified in writing of this change.

AN BTG

’ 1 y P

/ }/}{‘:— :{*!ﬁ 4 ]74Qfﬁé¢:ﬂz@y

Sigrature af y&(‘gl,‘-ll‘rtd Agent

Printed or ty ped nivme and ttle
I hereby aecept the appoiniment as registered agont and agree 1o act in iy capacity,
i

[ s -2/

Prawe’
I signing on behall of an entiiy:

Typed or Prnted Nane

% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAalL To: DDIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAIASSEE, F
CRIBGS (81 3)

232314



