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COVER LETTER

Td:  Amendment Section
Division of Corporations

SUBJECT; Central Flonda Heaalth Care Davelopment Corporation
{Name of corporation)

DOCUMENT NUMBER;_N13443
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return afl correspondence concerning this matter ta the following:

William H. Cauthen, Esq,
{IName of eontaci person}

Cauthan & Feldman, P.A.

{FirwCompany)

215 North Joanns Avenue

LAQIress)

Tavares, FL 32778

(Cily/state and 2ip code)

For further information concerning this matter, please call:

Willlam H, Cauthen, Exq. at (352 y 3432225
(Mame of contact person) (Area code & daytme welephone number)

Enclosed iz a $35.00 check made peyzble to the Depariment of State.

Mailing Address; Sirect Address:
Km$ Tt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 408 E, Gaines Strecl
Tallahasses, FL. 32514 Tallahassee, FL 32392

CRIBOLS(504)

Andir No. HOS000027680C 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the lnmws of the Stare of Florida
in order tp change its registered office or registered agent, or both, in the State of Florida.
Ceniral Flarida Health Gare Development Corporation

1. The name of the corporation;
2. The principal office addzess; 600 E. Dixfe Avenue, Leosburg, FL 34748
3. The maifing address (if differenty; S8Me
4. Date of incorporatien/qualificatiorn: 0214/88 Docurment number; N13443
5. The name and street address of the cwrent registered agent and registered office on file with the
Florida Department of State:
i H.D. Robuck Jr., Esq.
§10 E. Main Strest goa
B oo
Leesburg, FL 34748 Lo -‘%) e
=5 7
~
6. The name and strest address of the new ragistered ngent (if changed) and /or registered office 2 _..{3; ?3 n
(if changed): ST v =
Williars H. Cauthen, Esq. ‘:;c:: _%? n
RN =
~& v
o~

215 North Joanna Avenus
{P.0. Box NOT scoeptable)

hesstyd dli“ change

Tavaras, FL 32778
aﬁift&red office and the strest address of the business office of its registared agent,
If:_y i P ctors or by an officer so
ified in writing of the

ereby accent the appointment as registered agent and agree o act in this capa
rovitions of ali sigiules rela?ve ta b gi
o e

The street address of iis re
as changed will be idents
AS 2 By reselttion duly adopted
g1l eyc oforation haglrl:»zlerllaI nat;
Richard L. Wooten, President
TPrrked 57 TErE Al TEE
laf
f;rapm" anl)é c:on‘zfiete Drmance
o1 ar ragiviered agent. O, i this
address, 1 hereby confirt that the

5 th to compiy with the
0 zfnry g:-:r‘g_s. and f 3m§§m iligr with and qecept the obfigation o,
octiment iy eing file mereéy to reflect o change In the register
corporation notified in writing of thit change.
February 2, 2005
(Date)

Db =
TENANNE of Registered Azeniy

If signing on behalf of an entity:

(Typed or Feimed Name)
* &4 PILING FEE: 53500 % * *
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Audirc No. HO5000027680 3



