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" ‘COVER LETTER

TO:  Amendment Scetion
Division of Corporations

. S S - HON CENTER N
SUBJFECT: ['R[-CF)UI\]\ NURSING AND REHABILITATION CENTER. INC.
Name of Comoration

DOCUMENT NUMBER; 14000010001

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence coneerning this matter to the following:

Marlene Purand

Nume of Contact Person

AdventHealth

Firm/Company
500 Hope Way

Address

Altemonte Springs. F1L 32714
Citv/State and Zip Code

corp.legali@adventheaith.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Marlene Durand. Legal Services " («JU? )776-5378

Name of Contact Person Arca Code & Davumie Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of Suate.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2IFO45 (04713)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071308, or 617.1508. Florida Stanues. this

staiement of change is submitted for a corporation organized under the laws of the State of Flonda

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

TRI-COUNTY NURSING AND REHABILITATION CENTER. INC,

1. The name of the corporation:
12600 CELEBRATION BLVD., KISSIMMEE. F1. 34747

fd

. The principal oftice address:

485 N. KELLER ROADSUITE 250MAITLAND. FL 32751

[#5]

. The mailing address (if difterent):

" v ] .
October 30. 2014 Document number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (I resigned. enter resigned)

Tamara L. Trimble

4900 Hope Way -

Altamante Springs, FILL 32714 .-

6. The name and street address of the new registered agent (i changed) and for registered ottice
(1f changed): 3

Jeftrey S. Bromime

900 Hope Way

.0 Bun NOT acceptable

Altamonte Springs. FL 32714

The street address of its rezistered office and the street address of the business office of 1ts registered agent.
as changed will be idenncal,

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 n writing of the change.

-
g ; l ) W Lynn Addiscou. Assistant Seeretary
Sidhature ol an olficer or ditestor Prnted or Typed name and ttle

[ herehy accept the appoiniment as regisiered agent and agree to act in this capaciiy, i

[ further agree o comply with the provisions of all statutes relaiive ta the proper and complete performance
r;'/'m_\' duties, and | am_{hnn’/iur with and accept the oblivation of my position as registered agent, Or, if this
doctment is being filed merely 1o reflect a change in the regisiéred office address. T hereby confirm that the
('urpm'{.m'(m has Yeyn notified in writing of this change.

17

[ [} ﬁg‘\h&tfrc of Registered Agent Date

[f signinyg on behalf of an entity:

Typed or Printed Name
** ok FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAlL TO:; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI1L 32314
CR2E045 (04/13)



