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. -COYERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT :SOUTHEAS] VOLUSIA HEALTHCARE CORPORATION
Name of Corporation

DOCUMENT NUMBER; V13000004032

The enclosed Statement of Change of Registered Office/Agent and e are subminied for filing.

Please return all correspondence concerning this matter to the following:

Marlene Durand

Namwe of Contact Person
AdventHealth
Firm/Company

900 [lope Way

Address

Altamonte Springs. FI. 32714
City/State and Zip Code

corp.legal@adventhealth.com

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

For further information concerning this matter, please call:

Marlene Durand. Legal Services al (407 }?76-5378

Name of Conlact Person Arca Code & Davtime Telephone Number

Enclosed is a $§35.00 check made pavable w the Department of State,

Maiting Address: Street Address:

Amendment Section Amendmient Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 24135 N. Monroe Street, Sute 810

Tallahassee, FL 32303

CRIEHE (/13



' S'lI‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 6171308, Florida Stantes. this

statement of change is subminted for a corporation organized under the laws of the State of Florida

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

. T A BT .
I, The name of the cororation; SOUTHEAST VOLUSIA HEALTHCARE CORPORATION

401 PALMETTO STREET NEW SMYRNA BEACH, FI. 32168

2. The principal office address:

3, The mailing address (if ditterent):

S an
April 21. 2015 Document number:

F

. Date of incorporation/gqualification:

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

Tamarz L. Trimble .-

900 Hope Way -

Altamonte Springs, FL 32714 .

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

Ieffrey S Bromme

900 Haope Way

PO Box NOT acceptable

Altamonte Springs. FL 32714

The street address of its registered office and the sireet address of the business otfice of its registered agent,
as changed wilt 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 wnting of the change.

~ . . .
Lynn Addiscolt. Assistant Secrctary

Sigadure ol an oTlicer or director Printed or typed nume and ntle

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity,

! furthcr agree to comply with the provisions of alf statutes refative 1o the proper und com{)!cl(' perfornance
ry' my duties, and [ am familiar with and accept the obligarion of my posinton as regisiered agent. Or, if this
dociment is heing filed merely 1o reflect a change in thé vegisivred office address.T herehy confirm that the
corporgtion has Jéen notified inwriting af this change.

ﬂ PN~ “ /é// o

U Lﬁig,ﬁum‘ of Registered Agent

[hete

If signing on behalf of an entity:

Typed ur Printesd Name
** % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAHASSEE, FL 32314
CRIEOSS (0441 3)



