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COVER LETTER

TO:  Amendment Section 2,
Division of Corporations

SUBJECT: Jupiter Medical Center Collaborative, Inc,
Mame of Corparation

DOCUMENT NUMBER: [ 13000007672
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence conceming this matter 1o the following:

Karen Davilze, General Counsel
Name of Contact Person
Jupiter Health, Inc.

Firm/Company
1210 8. Oid Dixie Hwy
Address
Jupiter, FL 33458
City/State and Zip Codc
karen.davila@jupitermed.com
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Karen Davila at i6l 263-3720
Nane of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address: _
Amenément Section Amendment Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 . 266] Exzcutive Center Circle
Tallahassee, FL 32301

CR2ED43 (0423)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, €17.0502, 6071508, or 617.1508, Florida Statutes, this
staiement of change is submitied for a corporation organized under the laws of the State ¢f Floridn
in order to change ity registered yffice or registered agent, or both, in the State of Florida,

1. The rame of the corporation: Jupiter Medical Center Collaborative, Inc,

1210 8. Old Dixie Hwy, fupiter, F1. 3345§

2. The principal office address:

3. The mailing address (if dilferent):

4, Date of incorporation/qualification: 08/04/2015 Document number; 17000007673

5. The name and street addiess of the current registered ageat und registered office on [ile with the
Florida Department of State: ([f resigned, enter resigned)

Steven Seeley

. B
1210 §. Old Dixie Hwy I o
AEPEEE -~
Jupiter, FL. 33458 = = v
.o ] -
oy T

6. The name and street address of the new registersd agent (if changed) and /or registered office 7
{if changed}).

NRA]I Services, Inc.

1200 South Pine [sland Road

P.0O. Bax, NOT aceepiable
Plantwtion, FL. 33324

The street address qf its ,re%iatered office and the street address of the business office of its registered agent,
as changed witl be identical,

Such c.hangt:): was authorized by resolution duly edopted by its board of direclors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

/ﬁm N cley , Divector

/ Signaiure oF wn dtlicer of ¢jfecdr iinied or typed hamé 4ad fitle

{ hereby accept the appointment as registered agent and agree to act in this capacisy,
Surther agree to comply with the provisions of all siatutes relative to the proper and cafr:{;lete performance
gf ary duties, and I ant am:hflp- with and accept the obligation of nﬁ;y pasilion as regf.szere ageny, Or, if this
ocument is Eemg Siled mere arv,lo refiect a change in the registered dffice address, T hereby confirm thar the
corporation has Géen notified in writing of this Changs.
HRA SorAcos, Inc,
By: #J - _ A March 04, 2020

Signature of Reglstered Agant Date

If signing on behalf of an entity:

Natalie Leiba-Paul - Assistant Secretary
Typed o1 Prinicd Name

* % » FILING FEE: §3500 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314

CR2E0G45 (04/13)



